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PPEFAC5 

In the United States today there are approximately 
5/247 children and young adults (up to age 21), who are 
deaf/blind. A student who is deaf/blind has 
"•••concommitant hearing and visual impairment, the 
ccmbinaticn of which causes such severe comirunicaticn and 
other developmental and educational problems that they 
cannot be accommodated in special education programs 
solely for deaf or blind children" (Federal Register, 
1977, p. 42478), This definition applies to pji extrem.ely 
heterccenecus group of individuals; many individuals vdio 
are deaf /blind retain some residual hearing and/or 
vision. The information presented in this handbook is 
focused on students who, besides being deaf/blind, 
experience severe mental retardation* A large number of 
these students have additional handicapping conditions, 
such as cerebral palsy, epilepsy, congenital heart 
defects^ etc. These students have significant educational 
needs. The delivery of a meaningful education to them 
poses a significant challenge to the huiran service system. 

In response to this challenge. Congress (in 1968) 
approved PL 90-247, Part C, \^ich ammended Title VI of the 

iii 



Elementary and Secondary Education Act to include the 
establisbnent of regional centers that would coordinate 
all the specialized and allied services needed by children 
who are deafA>lind and their families. In 1970, PL 91-230 
extended this prograrru Because of the scope of necessary 
services and the widespread geographic distribution of 
these individuals, it becane ^parent that the centers had 
to embark on cooperative efforts involving a range of 
public and voluntary agencies. All of the agencies 
involved would share the responsibility of providing 
direct services to the children and their families by 
assisting in the iitclementation of services on both state 
and local levels. In 1983, the statutes were again 
amended to award state agencies funds to further develop 
programs for individuals ybo are deaf/blinds Each state 
is new responsible for providing appropriate education, as 
well as transitional, vocational, independent living, and 
other post-secondary services to these individuals. (D.S. 
Department of Education, September 3, 1985). Much has 
been accon^^lished in recent years by providing the 
resources that enable children who are deaf/blind to 
achieve their full potential to grew into adults who lead 
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meanir.ciui lives in the comnunity* 

The New York State Education Departnient, Office for - 
Education of Children with Handicapping Conditions , 
thrcuch Title VK funds^ provides technical assistance to 
education agencies, parents, and professionals throughout 
the State, who provide services to children and young 
adults with dual sensory impainnents. One hundred and 
twenty eight agencies are currently serving approximately 
614 youngsters statewide. This project participates in 
such activities as: child-find, the dawnstratipn of new 
and innovative educational practices, inservice training 
for parants, professionals and related services personnel, 
referral services, and the developnient and dissemination 
of iraterials. 

An increasing number of children and young adults \Ao 
are deaf/blind are now being served by their local school 
systems. As a result, many administrators, special 
education teachers, and related services personnel will be 
providing instruction and support to these students for 
the first time, it is not uncommon for these individuals 
to have had little or no training relevant to this task. 
This handbook is intended to provide these individuals 
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with seme fundamental infonnation and strategies for 
developing and implementing chronologically age- 
apprcpriate functional educational programs for students 
who are deaf/blind and cognitively impaired. The 
strategies highlighted in this hancbock are stated in ways 
that are easy to follow. They are based upon the direct 
experiences of the authors, as well as current research 
findings and other published works. 

The issues and strategies addressed herein r^resent 
only a beginning. The reader should investigate the 
references and resources included in the handbook for a 
more c3etailed presentation of the infonnation. 
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Earlv Develocnnen t 

The two prijnary ways in which able-bodied children 
learn about their enviromment are through vision and 
hearing. The stimulation that an infant derives from 
seeing and hearing prompts the infant to explore his or 
her environment. When input from even one sense is 
missing, the complex system upon which development is 
based breaks down. When a baby is born with combined 
sensory impairments, learning is irrevocably alter^sd. 
While other senses (tactile, gustatory, olfactory) may 
renain intact and provide the baby with sane significant 
information, these senses cannot substitute for vision and 
hearing. 

In infancy there is an interdependence between sensory 
input and motor development Purposeful motor exploration 
is based on the coincidence of sensory information and a 
motor act. For exanple, coordinate use of the hands stems 
from the random event of the coming together of the hands 
in the child's field of vision. The infant will then 
practice this chance event by deliberately and repeatedly 
engaging in hand play. The observation of the motor act 
leads to corrections and alterations in subsequent motor 
acts. The feedback derived from hand play leads to the 
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development of midline organization, eye-hand 
coordination, hand reciprocity, and intentional reaching. 
In the absence of vision there is limited feedback from 
such hand play. The child is, therefore, not motivated to 
practice the activity. 

All babies make sounds when they cry, breathe, suck 
and defecate. Later they begin to coo as an expression of 
delight and babble. Babbling employs vowel sounds, 
cor*=^onants, syllables', varieties of pitch, intensity 
(loudness), and tempo (pace of vocalization). It is 
pleasurable and the hearing infant is motivated to repeat 
and practice the sounds. Babbling elicits responses from 
the caregiver that pronpt the infant to use babbling as a 
means of communication. The infant then begins to imitate 
and practice the caregivers' patterns of speech. This 
sequence provides the foundation for the development of 
language. In the absence of hearing, the infant is not 
motivated to r^at and practice the rounds that he or she 
makes or that are present in the environment. 

Infants who are deaf/blind lack access to their 
environment, including their primary caregiver. They do 
not see or hear themselves or others, and the ir.\formation 
that they do get from their environment is unclear, 
fragmented and inconsistent. 
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Typical gehavior 

Ycung infants io not discriminate between thesnselves 
and their environment. For exanple^ the young infant will 
indiscriminately suck on anything^ be it his or her tiiuirfc> 
the caregiver's finger, the breast, or -he shoulder on 
which his or her head is resting. As ",he infant moves 
away frcm this stage, he or she begins to, for example, 
selectively suck his or her thumb rather than the 
caregiver's shoulder. The process of individuation and 
separation has begun. 

!• Infants who are deaf/blind lack the tools (vision 
and hearing) that assist in the process of individuation 
and separation. When the infant is not being touched or 
held by the caregiver, but the caregiver has, for all 
intents and purposes, disappeared. Not only is the infant 
bereft of his or her caregiver, but the compelling stimuli 
in the environment are also largely absent. The infant 
does not hear or see the caregiver talking or walking 
around the room, the crib mobile spinning as it plays a 
nursery tune, or the sounds and movements of siblings 
playing. In response to this "aloneness" and the distress 
that acconpanies ic, the infant turns in on himself. 
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Seme infants who are deaf/blind react negatively 



and withdraw from the touch of another person. When 
atteirpts are made to nurture and cuddle the baby will turn 
away, stiffen his or her body, and become fretful and cry. 
This situation is compounded if the baby is also 
orthopedically involved. Such responses may discourage 
these around the infant from interacting with him or her. 
These infants are often overwhelmed and confused when 
tact:ual stimulation is provided. Since they do not 
receive visual clues,, they carjiot anticipate being touched. 
Additionally, tactual information may not be received 
clearly and thus the baby will not knew which part of his 
or her body is being touched or what it is that is 
touching him or her. It is likely that without 
intervention, this behavior will continue throughout 
childhood. 

3. Because of the lack of access to external 

stimulation, the child who is deaf/blind may seek 
stimulation from the only reliable source available — him 
or herself. The teacher will observe the student head- 
banging, eye-poking, finger-flicking, light-gazing, 
rocking, vocalizing, pounding his or her chest, spinning 
in circles, head weaving, etc; the teacher may also 
observe complete withdrawal. The self-stimulatory or 
withdrawal behavior that the student exhibits stems from 
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patterns established during infancy, while these patterns 
should be understood as being adaptive for the infant, by 
school ace these behaviors should have been r^laced by 
n»re appropriate ways of gratifyii^g oneself. 

4. The teacher will often see outbursts of seeningly 
inexplicable tantrunming and/or non-compliant behavior. 
If this behavior is carefully analyzed, it may become 
evident that the student is expressing "no" or "stop" in 
the only way he or she knows how. This is often the sole 
means by which the student can exert some degree of 
control over what happens to him or her. Periods of 
transition and change during the course of the day, 
moments when demands are made that are interpreted by the 
student as excessive, times when the student feels 
insecure, frightened, bored or vulnerable may all occasion 
outbursts. The teacher should provide the student with 
alternatives to such behaviors by teaching the student 
ways of communicating choices, of making decision, and 
saying "no". 

Respecting and acknowledging the student's wishes goes 
hand-in-hand with teaching the student acceptable ways of 
exerting control over his or her environment, if the 
student communicates "no", the teacher must cease the 
activity. In this way the teacher is reinforcing the 
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iTCact of language^ and giving the student a sense of him 
or herself as scnBone in control of his or her destiny* 

5. Students who are deaf/blind live from moment to 
moment in a world where events appear to occur in a 
random and unpredictable manner. Therefore^ periods of 
transition (from activity to activity^ place to place^ 
from one person to another^ or from solitude to the 
presence of another person) may cause tantrumming^ 
irritability^ aggression^ etc* In order to help the 
student develop a sense of temporal organization, the 
teacher must provide the student with routines that occur 
with regularity and consistency. 

Cne way in which this can be achieved is to determine 
an individual routine for each student that is adhered to 
consistently. Each activity in the student's schedule can 
then be given a tangible cue that signals its beginning 
and end. For instance, a pair of underpants or a piece of 
so^ might be associated with toileting tlnte; a spoon or a 
n^kin may signify snack or lunch* These cues may be kept 
in ordered, individual corpartments, such as shoe boxes. 
At the beginning of the day, the student is directed by 
the teacher to systenatically explore the contents of each 
box to orient the student to the day's schedule. Then, as 
each event occurs, the student goes to the appropriate 
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box^ grasps the object^ and takes it to the activity. At 
the conclusion of each activity^ the student deposits the 
cue in an "all done" box, and signs "finish". As the 
student begins to develop syirfcolic thought, the objects 
can be replaced by more abstract cues: raised line 
drawings or pictures, and eventually braille or the 
printed word. 

Responding to gehavior 

1. The student may not want to be interrupted while 
engaging in self-stimulating and self-gratifying 
activities. Remember, these activities are precious to 
the student; they are probably the only events that have 
been consistent and under the student's control. Other 
equally stimulating and gratifying activities must be 
substituted. The teacher must provide the motivation for 
the student to begin to interact. The teacher may begin 
by moving co-actively (see Chapter 3) with the student, 
engaging in the self-stimulatory behavior with the 
student, hand-over-hand. In doing this the teacher 
begins to guide self-stimulatory behavior into social 
behavior* 

2. These students may not know or be able to 
anticipate an individual approaching them. Therefore, 
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when an individual approaches the student he or she should 
alert the student to his or her presence. This can be 
acccirplished by standing either next or or at a 45 degree 
angle to the student and calling the students name while 
clapping the rhythm of the syllables in the name. The 
individual may then firmly place one nand on the student's 
chest and the other on the student's back (between the 
shoulder blades). The student can then be guided into a 
standing position or the individual can move distal ly 
(gradually outwards toward the hands) and then engage the 
student in a chosen activity.* 

3* It is iirportant not to depart too far from what is 
familiar to the student. The teacher should observe the 
student to determine what his or her preferred activities 
are and incorporate them into meaningful and more 
^propriate patterns of behavior* 

- For exarrple, a student who sits on a chair or on the 
floor in a fetal position may be trying to affirm 
where his or her body is in space by maintaining 
physical contact with all body parts. This student 
may enjoy gymastic activities involving contact with 



* Personal ccmmunication, Analia Gerard, St Luke's/ 
Roosevelt Hospital Center, Developmental Disabilities 
Center, Cctober 22, 1987. 
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ar:d inoven>ent of body parts^ e.g. sonersaults^ novirig 
on an air matress. Such a student may also enjoy 
self-help activities involving contact with body 
parts^ e.g. leaning over to take off a sock or 
unfasten a velcro sneaker^ n±bing fragrant cream on 
him or herself. 

- A student who engages in a great deal of 
vocalizations and facial grimacing may enjoy chewing 
gum, sucking a lollipop or salty pretzel rod, or 
preparing and drinking iced tea, chocolate milk. 
Tang etc., drinking from a straw, blowing bubbles 
through a straw into a class filled with liquid, or 
using a bubble pipe* 

- A student who enjoys light-gazing may be taught to 
assCTble flashlights, and then check to see if they 
are properly asserbled by turning them on* They can 
also pursue activities that involve the light box 
(See Ch^er IV for a description of the light box). 
Toys for younger children may be placed on a 
flashlight or in a beam of light that should be 
faded once attenionality is established. 

- A student who bangs his or her chest or head may be 
taught signs that involve gross physical movement 
and that can be delivered with momentum, such as 
"break", "give me", "stop", "come", etc. Emphasis 



should be placed on the physical jolt that is 
inherent in the gesture when these signs are made 
with precision and energy. This communication 
should be responded to by the teacher, even when 
the teacher is putting the student through the sign^ 
Pvhen you put the student through the sign "give me", 
the student must be given a preferred object* When 
put through the sign "stop" or "break" the teacher 
must cease an activity in which the student's self- 
stimulatory behavior interfers* 

4. Vihen the student reacts negatively to the touch of 
another person or certain , textures, or to being in close 
proximity to others,the student is said to be 'tactual ly 
defensive". This student should be introduced only to the 
amounts of tactile stimuli that he or she can tolerate. 
It is not uncommon for the student to tolerate 
stimulation to his or her feet but not to any other part 
of the body (i.e. the face or hands). The teacher should 
provide overall relaxation activities, i.e. slow rocking 
on a rocking chair, or pulling the student in a wagon; 
activities that provide deep pressure to the joints, i,e,. 
hopping or see-saw; direct touch, i.e. gently tapping the 
students feet, legs» Often the student can best tolerate 
touching him or herself first. Seme students enjoy being 
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massaiced with fragrant lotions, being firmly rubbed with 
various textures (terrycloth towel, velvet) or playing 
with water, sand, rice, beans, pudding or whipped cream. 
The teacher must evaluate what tactile sensations the 
student will tolerate and then proceed slowly and 
consistently. As with all the behavior patterns that have 
been discussed in this section, reluctance to interact 
with tactile stimuli may be a behavior pattern that has 
been in place for a long time. The teacher should 
approach the student slowly and gently and expect that it 
will take a long time to break into this pattern. 

5. when a student's range of motion is severely 
limited by cerebral palsy or other motor involvement, the 
teacher must work with the student in order to determine 
by what means the range of motion can be increased or 
maintained. This requires the teacher to master 
techniques of positioning and handling that are beyond the 
scope of this handbook. For further information on these 
skills, the teacher must work with physical and 
occupational therapists. The teacher should read such 
texts as: Connor, F.P., Williamson, & Siepp, J*M* 

(1978) • Erogram guide for infants §nd fcoddleis with 
neuromotor and otjier developmental disabilities. New 
York: Teachers College Press; Finnie, N*R* (1974) • 
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BSQ^liQS the vounc cerebral Daisied child at heme. New 
York: £•?• Button. 

Once the student has been placed in a therapeutic 
position^ the teacher must insure chat his or her 
environment is motivating and available. Tactual ly^ the 
student may be stimulated by massage^ etc. (see item #4); 
visually, reflective surfaces such as mirrors or mylar 
mobiles placed within the student's field of vision may be 
helpful; auditorily, the student may enjoy wearing 
headphones; ear-hand and eye-hand integration may be 
encouraged by having the student use switches to turn on 
and off a cassette or a sound-producing toy (see Chapter 
6f for Eurkhart reference) or by making available mobiles 
for the student to swipe at and grasp. The student should 
always be able to "turn off" the source of stimulation 
either by switching off the sound or turning aw^ f ran the 
visual stimuli. If the student cannot do this 
independently, the teacher must carefully monitor the 
student's responses for signs of discomfort. Either the 
position or the activity may require change. 

6. The primary goal for students who are deaf/blind is 
to get them in touch with their environment and to keep 
them in touch, by creating an environment which is 
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accessible and motivating to then and is consistent in its 
responses. 
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Most individuals who are deaf/blind have seme 
decree of residual (usable) hearing, it is the rare 
person who is totally deaf. Formal audiological 
tests are iKix:)rtant because they reveal the range of 
sounds that each individual can hear. However, they 
do not reveal how an individual uses his or her 
hearing. It is the teacher's responsibility to 
evaluate the student's functional use of his or her 
hearing (using a teacher based assessment program), 
to alert the student to sound and to make these 
sounds meaningful (using an auditory training 
program.) 

Detection 

1^ Any child who does not respond apprcpriately 
to sound or who has a delay in language or 
prelanguage behaviors should be evaluated for a 
possible heaimg loss. Anyone can be tested. The 
severity of an individual's handicap(s) is not a 
barrier to performing an evaluation. 

2* In a formal hearing evaluation, a variety of 
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so'^nds are cCi-itrolled for intensity (loudness) and 
frequency (pitch), by an audiologist. 

An audiolcgist might use the technique of 
cbserving behavioral responses such as the cessation 
of sucking, widening of the eyes, blinking, quieting, 
a turning of the head, anchor startle reflex, 

A s?^nd technique called visual reinforcement 
audiometry may also be used, A bli'^king light or 
animated object is used to reward attending to the 
source of sound (e.g. gazing or turning in the 
direction of the sound) . 

Another technique is called play audiometry. 
The child is engaged in a play activity, such as 
clapping his or her hands, or putting a block in a 
container each time he or she hears a sound. Visual 
reinforcement and play audiometry are functional only 
when the reinforcement and play activities are 
meaningful to the student, 

3. The hearing evaluation techniques chosen may 
be based on developmental rather than chronological 
age. The execution of the technique, however, is 
affected by consideration for age-appropriate 
materials and activities* 
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A classroom teacher can perforin these 
behavioral audiometric evaluations informally 
(without precise controls for intensity and frequency 
of sound) using familiar materials found in the 
classroom. Prior to either formal or informal 
audicmetric evaluation the teacher shoul(1 train the 
student using the materials that will be used in the 
evaluation. 

- * To estimate a student's sound threshold^ 
stimuli should be presented at varying levels 
of intensity. This can be achieved by 
increasing or decreasing the sound intensity 
or the distance between the sound source and 
the student. If the student has adequate 
vision^ sound testing should be done outside 
the visual field The detection of sound at 
low frequencies can be assessed by using 
such sound sources as a drum, banging on the 
bottom of an aluminum garbage can, or animal 
sounds such as a cow or a horse. Response to 



* Adapted from Larry Medwetsky^ CJNY Graduate Center, 
Department of Speech and Hearing Sciences, N.Y., N.Y. 
rnformal papers, June - 1987. 
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range notes on xylophone^ or piano* 
Responsiveness to high frequency sound can 
be assessed using shrill whistles^ cyirbals^ 
triangles, or bird sounds, 

- The sound le7el of seine of these instruments, 
can be quite intensxi when presented at a 
distance of six inches from the student* 
Begin with less intense sounds, 

- If the student does not startle to the sound 
but dees startle or respond to other sensory 
stimuli (such as bright lights or vibration), 
the lack of response suggests a severe 
hearing loss rather than the lack of response 
associated with profound cognitive 
dysfunction, 

4. When a student does not consistently respond 
behavioral ly to sound, other techniqu€;S are available 
to evaluate hearing. These are not techniques that 
the classroom teacher can enploy. These may include: 
- EYSiigd^jesponsg^audismetry - sounds are 
presented through earphones and changes in 
patterns of brain waves are monitored. This 
involves sedation which requires careful 
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consideration, 
- &coustic_iinpedance aud iometry - neasures the 
ability of the eardrjm to vibrate in response 
to sound. It gives a good picture of middle 
ear functioning. This procedure is new more 
ccmnonly available in scncols and out-patient 
settings. 



T^/pes of Hearing Loss and Possible Causes 

One way to define a hearing loss is by the 

location of the physical damage. A hearing loss 

is typically classified as one of four types: 

conductive^ sensorineural^ mixed {a loss having 

both conductive and sensorineural conponents) or 

a central hearing disorder. 

* 

1* The conducti ve corponent consists of the 
outer and middle ear* Its function is to 
collect sounds from the environment and channel 
them to the inner ear. it changes the nature of 
what is heard into vibratory patterns that the 
ear can understand. A conductive hearing loss 
occurs when there is dysfunction in the outer or 
middle ear. Such dysfunction may be caused by 
congenital malformations of the auricle (outer 
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ear), external ear canal, or the middle ear,, 
chronic otitis media, an obstruction in the ear 
canal by foreign bodies or wax, a perforated ear 
drum, otosclerosis, etc. Sounds will be muted 
for someone with a conductive loss; however, 
with Sufficient amplification the sounds are 
usable, 

2. The sensorineura l coirponent of hearing is 
the cochlea (whose function is to convert 
patterns of sound into patterns of nerve 
impulses), and the auditory nerve (whose 
function is to transmit impulses from the 
cochlea to the temporal lobe of the brain), A 
sensorineural loss occurs when there is a 
dysfunction in the inner eai (cochlea) and/or 
the auditory nerve. Such dysfunction may have 
pre-natal or peri-natal causes, such as anoxia; 
birth trauma, prematurity, congenital 
malformation, maternal rubella or other viral 
disease, substance abuse by the expectant 
mother, or later by such diseases as munpsr 
meningitis, specific types of head trauma, dmg 
abuse, or extremely loud noises, Sound will be 
distorted for sonecne with a sensorineural loss; 
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speech sounds will be "mushy" or irxdistinct. 
There may be an inability to attach meaning to 
sound or the intermittent inability to direct 
attention to sound. A child with a 
sensorineural loss misses many of the early 
aud.'tory experiences needed for prelancuage and 
language development. 

3. The centra l component of hearing involves 
the brain stem and cortex. A central hearing 
disorder occurs when there is an insult to the 
brain stem and/or cortex. A central auditory 
disorder may be caused by maternal rubella or 
other viral diseases, head injury, brain tumor, 
etc. Lesions in the central auditory system 
affect the coding and analysis of auditory 
information. An individual may have normal 
auditory sensitivity, but may be unable to 
respond meaningfully to sound. 

Degree of Hearing Loss 

A hearing loss can be defined by its severity: 
mild, moderate, severe or profound. It is 
calculated in decibels. A decibel (dB) is a 
measure of the loudness of a sound and can only 
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be determined by the use of special equipment. 
The softest sound an individual with normal 
hearing can perceive is generally defined as 
OcB* Normal conversational speech has a range 
of 50--60 cB* While there are standard dB ranges 
that define degrees of hearing loss, it is 
inportant to consult a specialist in the field 
of hearing impairment to explain the nature and 
implications of the hearing loss for each child. 

1. A mil d hearing loss means approximately 
a 15-30 dB loss. An individual with a mild loss 
will maintain full audibility of conversational 
speech but may encounter difficulty in some 
listening situations, e.g., hearing distant 
sounds* A child with a mild loss will develop 
spoken language skills spontaneously, albeit 
with possible delays. 

2. A moderate hearing l oss means a 30-60 dB 
loss. An individual with a moderate loss 
retains only partial audibility of 
conversational speech. He or she may experience 
significant problems in most classroom 
situations. A child with a moderate loss will 
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develop spoken language skills spontaneously; 
however, articulation will be iirperfect. 

3. A sev ere hearing loss means a 60-90 dB 
loss. This individual will get very little 
information through auditory channels without 
amplification (such as a hearing aid). During 
conversation the individual may pick up an 
occasional word; however, he or she will not be 
able to participate in conversational speech. A 
child with a severe loss will not develop spoken 
language skills spontaneously. 

4. A profound hearing loss means a loss of 
greater than 90 dB. Although an individual with 
a profound loss may react to very loud sounds, 
he or she cannot rely on hearing as a primary 
channel for coratimication. 

5. Another way to describe a hearing loss is 
to consider whether one (unilateral) or both 
(bilateral) ears are involved. An individual 
can have a unilateral or a bilateral hearing 
loss. 
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/^irolification 

1. Almost all individuals who are classified 
as deaf have some residual hearing. Individuals 
of any age^ including infants, can successfully 
use hearing aids or other airplif ication devices 
(an infant's crib can be set up with 
amplification). Even those with a severe or 
profound loss inay benefit from hearing aids at 
heme, in the classroom, and the conrrunity. 

2. A hearing aid is a microphone (that 
picks up sounds from the environment) and a 
loudspeaker (that directs the amplified sound 
into the ear). While a hearing aid amplifies 
sound, or makes it louder^ it will not make it 
clearer (see sensorineural loss). Individuals 
who hear distorted sounds will continue to do so 
when hearing aids are used. Even the most 
powerful aids will not enable an individual with 
a severe or profound hearing loss to hear sounds 
further than a few feet away. This is ^ere the 
iirportance of specialized teaching COTies in. A 
student can be taught to define and interpret 
distortions so that they became meaningful. 
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3. There are a number of different types of 
hearing aids. Hearing aids may be worn in a 
harness around the student's chest (body aids), 
behind the ear(s) (post-auricular), completely 
within the ear(s) (in the ear aid), or in the 
earpieces of eyeglasses. Another type of 
hearing aid used in classroom settings is a 
group hearing. aid (audio loop). The teacher 
wears a small microphone and the students wear 
receivers. The teacher's voice is transmitted 
by FM radio frequency to the receiver that the 
student wears. Individual students receive 
sound at their own specific, optimal 
airplification level. 

4. In order to insure that students who are 
deafA>lind receive maximum amplification, the 
classroom teacher should learn how to insert, 
and adjust hearing aids, as well as check their 
functioning. 

Auditory Training 

Individuals who are deaf/blind must be taught to 
use their residual hearing effectively. Through 
auditory training, individuals can be taught 



that sounds have a source and that sounds have 
meaning. There are five steps in auditory ' 
training: detection, local ization, 
discrimination, recognition, and conprehension. 

1. Detection is the awareness of sound* 
This is one of the first steps in a student's 
burgeoning awareness of the environment. At 
this stage, the student learns that a sound has 
occurred. (The source of the sound is not yet a 
concern.) Attention to sound may be inferred 
from a student's verbal or motor responses (e#g# 
inclining the head in an effort to locate the 
source of the sound, a change in facial 
expression, a quieting or calming, or increased 
activity). The teacher should begin by 
isolating specific sounds for the student to 
attend to. 

Familiar sounds are particularly helpful 
in eliciting awareness of sound (e.g. a door 
slamming, a siren, an alarm clock, a vacuum 
cleaner, a hairdryer, a blender, a typewriter, 
or the clanking of dishes and pots.) Whenever a 
noise occurs the teacher should call attention 
to it, touch the child's ear and say "Listen, 
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that was (the door siainming} .'^ 

Training for awareness of sound should 
take place in both formal and natural 
situationsc Formal lessons may include pairing 
sound with vibratory and visual sensations. Use 
of the voice light box may be effective here. 
This is a square box that responds to the 
intensity of the human voice by illuminating. 
(It is available from Behavioral Controls,. InCr 
Division of ALPS, Inc., 31-40 West Fojid du Lac 
Avenue, Milwaukee, WI 53210.) However, there 
are airple opportunities for training to occur in 
natural settings such as the school cafeteria, 
playground, etc. 

2* Localization is the ability to associate 
the source of the sound with the sound. The 
ability to localize the sound may be inferred by 
noting such actions as eye movement, head 
turning, pointing or moving in the direction of 
the sound. 

Localization of sound develops in a 
specific sequence. When localization training 
is undertaken, this developmental sequence 
should be followed: 
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-^<S)^ ~ Sesin with sounds presented on a 
lateral plane, level with each ear. 

^.^Q^ - Second, present sounds laterally and 
below the student's head (expect the 
student to turn his head to the side 
and then down) . 
- Later, when sounds are presented in 
this position, the student will 
directly turn diagonally down to the 
source of sound. 
'^-O-^ - Next, present sound laterally and above 
the head (expect the student to turn 
his head to the side and then up). 
^^^^i^^ - Later, when sounds are presented at 
this position, the student will 
directly turn diagonally up to the 
source of sound. 

- At the next stage sounds can be 
presented at alnicst any angle. 

- Finally, sounds can be presented 
directly above or behind the student. 

When localization assessment and training take 
place be sure to ise sounds and objects that the 
student is familiar with and finds pleasurable. 
Training might include such activities as 
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tracking or recovery of a beeper-ball, or 
locating and turning off an alarm clock. The 
end point of this training is when the student 
responds appropriately when his or her name is 
called from a distance of two to six feet, (The 
student may respond to sounds made by objects, 
such as crinkling of tin foil or the banging of 
pots but not to human voices because they want 
to avoid interpersonal interaction.) 

3* Auditory discrimination is the beginning 
of the integration, analysis, and categorization 
processes. Due tc cognitive dysfunction, some, 
studen.ts with adequate hearing may be unable to 
discriminate one sound from another. Some 
activities that may be used to teach auditory 
discrimination include: 

- Guessing games (the student can 
indicate which one of several objects 
produced a sound.) 

- Distinguishing a target sound from 
background noise* (The student 
responds to a loud speaker 
announcement, or to his name being 
called, or to a command given in a 
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noisy cafeteria or in a rocm with irusic 
playing) . 

4* E§£S3QitioQ involves labeling and 

attaching meaning to sound. The student will 
begin to recognize recurring patterns of sounds. 
Once the student understands that sounds have 
meaning, he or she is able to react to them 
appropriately. Assessment and training of 
auditory recognition may include: 

- the reaction to tone and tempo, i.e., 
using accent cueing in commands 
("Stand up" with voice pitch rising 
and rapid tenpo; "sit down" with voice 
pitch lowering and slow tarpo) 

- the reaction to prohibitive commands 

- respcnse to words with gestures, i.e., 
waving gooodbye 

the realization that words stand for 
objects whether or not the object is 
present. 

5. CoTTprehension p the most advanced level 
of auditory functioning is the ability to 
understand what is said. The ability to 
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conprehend language is influenced by attention 
and memory. The goal of ccnprehension training 
is that the student will use his or her hearing 
to assist in the corrprehension of speech* 
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III.. P RI?CIPL£S_CF COfgJNiCflrTnM 



The deaf/blind student being addressed by this 
hancbock has concomitant irental retardation with possible 
health problems and phys.ir£l in^cairments. This ccnfcina- 
tion of disabilities often limits the student's 
opportunity to interact with his or her physical and 
social environment. As the basis of language development 
appears to be both social and cognitive (Bruner, 1975), 
reduced experience or interaction within the environment 
may significantly affect a child's language development. 
(Stremel-Campbell and Matthews, 1987). Because the 
acquisition of a system of communication is critical to 
assuriiig an individual's participation in a social world, 
the student who is deaf/Jalind must be provided with a 
sequence of educational and social experiences designed to 
assist him or her with the acquisition of language. 

According to Strsnel-Campbell and Matthews (1987) the 
teacher must ask him or herself two questions; Hew is the 
student currently communicating? How are the inportant 
people in the student's environment coninunicating to him 
or her? {p. 168) 

Communicative Intent * 

Language develops only after a relatively sophisti- 
cated nonverbal communication system is established 
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(Mahoney, 1975). Prior to learning a language system, 
children display "ccininunicative intent." children without 
dual sensory impairments use a ccmmunicative "point" 
(pointing to objects and people), as well as conmnicative 
vocalizations as methods of expressing intents: to requc-st 
objects, actions, attention, or to protest an act. 
Children comprehend the "conmunicative intent" of others 
by seeing gestures, facial expressions, contextual cues 
and hear.ing intonation patterns. 

Alternate signals need to be developed so that the 
child v^o is deaf/blind may have acces.'. to the "caranuni- 
cative intent" of others. For instance, the use of on- 
going routines, objects associated with routines, tactile 
cues used to indicate the next activity wathin a familiar 
routine. (See Chapter 1, Typical Behavior, #5 for 
further illustration.) Teachers should provide "direct 
environmental cues within routines, tactile cues, gestural 
cues, and object association cues" (Stremel- Campbell and 
Matthews, 1987, p. 166.) The use of an object system for 
prompting behavior potentially decreases the high 



* This section is adapted from Stremel-Canpbell and 
>Satthews, 1987, pp. 141-184. 
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frequency cf physical prompts, as well as providinc, che 
student with concrete cues as to what is going to happen 
within his or her environment. This, in turn, helps the 
student to develop anticipatory behaviors. 

A "receptive concrete object system" can potentially 
facilitate the student expression of intent. For exanple, 
a student can retrieve the underpants (that are kept in a 
^ stationary place) used signal toilet time, to alert the 
teacher that he or she :iss to go to the bathroom. 

Prerecfuisite Skills * 

The behaviors of attending, imitation, and the 
functional use of objects are part of the foundation upon 
which language training is based. 

1. Attending - This refers to the ability to focus 
on a task for increasing periods of time. Attending may 
incorporate such skills as in seat behavior, attending to 
the teacher, and on-task behavior. 

- A student cannot learn if he or she does not look 
at, listen to, and explore things, if a student 
cannot attend long enough to objects, persons, and 
activities he or she will not learn. 



* The succeeding sections are partially adapted from 
Silbennan, 1986, pp. 155-156 



33 

43 



Carefully choose meaningful activities that will 
facilitate the student's desire to attend. Do not 
teach "dead man skills" such as looking at the 
teacher, or staring at a flashlight and expect the 
student to learn to attend or to generalize 
attending behavior. 

It is critical that the teacher ends o~ changes a 
specific activity before the student stops 
attending. Build success into the student's 
repertoire. 

IsifcitioD - This refers to the ability to copy 
the behaviors of others. Imitation of actions may 
create the context of mutuality. Students who are 
deaf/blL^'id have little or no opportunity to do 
this.^ Always encourage imitation in practical 
situations. In the early stages of development 
children do not imitate what is unfamiliar to them. 
Children will imitate only viiat they understand or 
(X^nprehend. To assist a student in imitating common 
activities, it may be helpful to put him or her 
through the activity. Begin with full physical 
guidance and then gradually reduce the level of 
assistance as the student becomes carpet ent» 

Functiona l u se o f objects - This refers to the 
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manner in which a student uses objects. The 
sequence of development in this area is as follows: 

- Firsts the student responds in the same manner 
to all objects; for exanple, banging^ mouthing^ 
shaking or waving object (s), 

- Next^ the student shews intent by examining the 
properties of objects in a variety of ways; for 
example^ crumpling^ tearing^ pushing^ and 
dropping objects systematically, 

- Finally^ the student demonstrates the functional 
use of an object by using it appropriately for 
social and conmunication purposes; for exanple^ 
giving axookie to a peer^ putting on glasses^ 
giving the teacher a hearing aid to insert in 
his or her ear. 

The teacher must evaluate what stage the student has 
reached in this sequence and then provide him or her with 
the oEXortunities necessary to learn about the objects in 
the environment. 

Van Dijk's Comrminication Program 

A language program that has been particularly 
successful with students who are deaf/blind has been 
developed by Jan van Dijk of the Netherlands. His 
approach to comrnonication programming focuses on an area 





cf pre: ir.g'Jistic ccrnmur.icstion in which both social and 
cognitive aspects are incorporated through movement.' 
technic'jes. According to van Dijk, lang'jage development 
in students who are deaf/blind begir.s with the development 
cf tccy awareness and learning to move the body. The six 
stages cf this progran: are as follows: 

1. Pe?cnance - This stage is characterized by the 
teacher and student building a ccmfortable relationship. 
To facilitate this, the teacher selects a movement that 
the student enjoys and together they move through it. Tne 
student and teacher move (i.e. rock, jump, kr.eel, walk) in 
tandem in either prone, seated, creeping, kneeling or 
standing positions. Tne goal of this stage is to help the, 
student develop anticipatory behavior. The teacher, 
therefore, moves, stops, and waits for a response. The 
teacher is shaping the students response to the movement. 
The student demonstrates anticipatory behavior by shewing 
both the recognition th.at the activity has stopped and the 
desire to begin it again. 

2. Coactive Movement Secuer.ee - This stage has four 
levels: 

- Cohesive - The teacher and student perform 
activities with no physical distance between them. 

- Hirr^nr^ - The teacher and student perfora an 
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activity next to cne another. 



activity cppc$ite frcm another^ 



The teacher and student perfj 



The student 



perforins 



orm an 



an activity alone. 



Cnce a student is able to move through a variety of 
sequences with an adult, objects such as a chair or bench 
can be incorporated into the movement sequence. The 
teacher sets up an obstacle course, A sequence might 
include straddling a bench, walking to a chair and pushing 
it down a corridor and sitting on it. The selection of 
activities should take into consideration the student^s 
age, interests, and motor skills. Older students can be 
moved coactively through such functional activities as 
washing, table setting, etc, (see Chapter VII for further 
discussion of functional, age appropriate activities,) 



stage, a student performs activities that help develop 
body image. The student also learns that the body can be 
represented by a picture (a stick figure) or an object (a 
doll). Pointing is an important skill that is developed 
at this stage, (Set Communicative Intent) First the 
teacher points to a part of his own body and physically 
guides the student to do the same on his or her own body. 




During this 
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when the student can imitate the pointing independently^ 
the teacher can then use a doll or stick figure as a model 
for the student to imitate. Finally, r^resentations of 
the body in the form of clay doll f igures, pipe cleaner 
stick figures, and paper and pencil or chalkboard st:ick 
figures are to be shewn to the student for imitation. 

4. Defe rred Imitation - During this stage, a student 
performs activities after the model is taken away. A 
teacher may draw a stick figure or create a model out of 
clay or demonstrate an action the student sees and/or 
touches the model; the model is then removed and the 
student repeats the position from memory. 

5. U§tural_Se§turgs - Gestures are descriptive by 
nature. The student has learned that refined body 
movements can be used to communicate when the student 
creates "gestures" that are meaningful to him. Initially, 
gestures are created that describe v*at the student does 
with an object. For exanple, the student uses a throwing 
motion to express ball and moves his or her index finger 
rapidly along his or her teeth to express toothbrushing. 
Subsequently, the student uses gestures that describe 
vAiat the object looks like, such as a circular hand motion 
to express ball or using an imaginary toothbrush. 

E2I1D§1-Sisns - Signs are symbolic by 



nature. During this final stage the student is taught the 
formal use of labels via carplete or. modified signs based 
on American Sign Language (ASL) or Signed English. 
Language (oral^ written^ sign^ as well as augmentative 
systems of communication) is^ above all^ purposeful and 
always takes place in a context* We do not experience 
language in isolation^ but always in relation to a 
scenario. The teaching of language^ therefore^ must take 
place in "natural" contexts. 

Factors that should be considered in the selection of 
signs are as follows: 

- The student's ability to accurately perform 
individual motoric patterns. 

- The student's ability to accurately perform motor 
patterns in correct sequences. 

- The functional use of the signed vocabulary to the 
student (choose words that are used frequently^ 
that are associated with pleasurable events^ and 
that give the student some control over his or her 
environment.) 

- The value of the signs in enabling the student to 
communicate basic desires and needs in various 
environments and with a variety of people, i.e. 
expressing pain^ thirsty joy^ anger^ the desire to 
step an activity. 
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- signs that require one hand coming into contact 
with the other hand or one hand coming into contact 
with some other part of the body are amongst the 
easiest co perform^ i.e. water^ more, sick, help, 
step* 

- Signs that are constructed of movement patterns 
that are within the student's field of vision are 
amongst the easiest to perform, i.e. cookie, hot, 
finish, pretty. 

- Signs that involve movement toward the midline of 
the body are amongst the easiest to perform, i.e. 
again, like, help, I want* 

Aucmentative Conrnunication Techniques 

Some students who are deaf/blind may not have the 
motor or cognitive skills necessary for 
representational communication. They may require 
alternative and augnventative ccmmunication systons. Sane 
of these systems are: 

- use of object boards 

- picture boards with pictures or photographs of real 
objects 

- specially designed symbols such as Rebus, Blissym- 
bolics,Picture Coranunication System, etc. 

The placement of the symbols on a ccmrrtinication board 



should take into consideration the student's visual 
functicning. For exanple, if a student has vision in only 
the right eye, then placenent of the cornmnication board 
should be on the right side of the desk. 

Determining the vocabulary content of a canmanication 
board should take into account the student's environirent, 
potential communicative partners, student preference 
and the frequency of the occurrence of words. 

Detailed discussion on augmentative ccmmnication 
systems goes beyond the scope of this chapter. For 
further information refer to: Mathy - Laikko, P.. 
Ratcliff, A^E^, Villarrvel, P., and Ycder, D.E- (1987) • 
Augmentative communication systems. In M. Bullis (Ed.) 
Cairomic ation de^/elocment in voung children with deaf/ 
blindness:_LiteiatU£e_ieview.IIli pp. 205-241. 
Monmouth/ OR: Teaching Research Division, Oregon State 
Systen of Higher Education. 



rv\ ^.SSESSffiKP CP Vl^r. P UNCTTCmyc VISION 

A large percentage of people who are deaf/blind 
have some degree of usable vision* Residual vision refers 
to the amount of usable vision an individual with a visual 
iirpairment has. Teachers must be concerned with how much 
the student can see and how well the student utilizes his 
or her residual vision. One of the teacher's prime 
objectives must be the development of the student's visual 
skills in ( rder to supplement his or her available 
auditory and tactile skills o 

Structure and Function of the Eye 

The eyes gather visual information from the environment 
and transmit it to the brain. Light rays, reflected from 
objects in the environment pass through the cornea or 
clear front window* Then they pass through the aqueous or 
watery liquid behind the cornea to the pupil. The amount 
of light that passes through the pupil is regulated by the 
iris (colored portion of the eye). The iris expands and 
contracts in response to the amount of light in the 
environment. The light rays pass through the lens (a 
transparent, colorless structure), whose function is to 
bend the light rays and focus them on the retina. The 
retina is made up of two kinds of light sensitive 
receptors, rods and cones. The rods enable a person to 
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detect gross form and moveiTient and are light receptors. 
They are responsible for peripheral vision. The rods^ 
function best in the evening* or in areas of low 
illumination. The cones enable a person to detect fine 
detail. They are responsible for color discrimination. 
The cones function best in daylight or under conditions of 
high illumination. The retina transforms the light rays 
into electrical ijipulses that are then transmitted by the 
optic nerve to the visual cortex of the brain. 

CcrrrnonJTisuaL^^ 

1. Cataract fs) is an opacity of the lens that reduces 
the amount of light that reaches the retina. Depending on 
the size, position, and density of the cataract vision may 
be blurry, distorted, or incomplete. Cataracts can be 
either congenital or develop later in life (adventitious). 
The cloudy lens may be surgically removed (even from an 
infant's eye). A contact lens may be inplanted following 
surgery or glasses may be prescribed. 

2. Cortica l Bl indne ss is a condition that results from 
damage to the visual cortex of the brain. While the eye 
may show no internal pathology, neurological damage 
prevents the processing of visual information. It is a 
frequent (but not alv/ays accurate) diagnosis when mencal 
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retardation is present, 

3» Gl§!iS2n}§ is a disorder characterized by 5 :cr eased 
intraocular pressure caused by a defective drainage system 
within the eye. This increased pressure may eventually 
destroy the cells of the retina and optic nerve, Glaucona 
can be congenital or adventitious^ and may be treated by 
medication (eyedrops) or by surgery. Symptoms of 
untreated infantile glaucoma include tearing^ photophobia 
(light sensitivity), and blepharospasms (spasms of the 
eyelids). In addition, symptoms such as nausea, redness 
of the eye, hazy cornea, headaches, and extreme pain in 
the eye should alert teachers to the possible presence of 
glaucoma or that the glaucoma is out of control* Early 
and ongoing medical treatment is essential in order to 
prevent permanent visual loss. 

4. M icroph thalmia refers to abnormally small eyeballs 
and a nophtha lmi a refers to no eyeballs. Children can be 
bom with either of these conditions, 

5. HZStiSlDm is the involuntary, rapid movement of 
the eyes most ccHtimonly from left to right (pendular). It 
can be associated with neurological damage or problems 
with eye muscle control* A student with nystagmus may be 
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photophobia (light sensitive), nearsighted (mi'opxv') have 
problems with depth perception, have difficulty focusing' 
on objects, and reading smoothly. 

6» Retinitis Picmentosa (RP) is an inherited disorder 
that causes the gradual deterioration of the retina. 
Initially, the rods are destroyed. Thus, the first 
sy-pt )ms of RP may be poor night vision and loss of 
peripheral visior. This slow, progressive loss usually 
begins during adolescence, but may present earlier. RP 
causes extremely constricted fields of vision (often 
referred to as "tunnel vision"), it may eventually lead 
to total 'blindness. This condition combined with 
congenital deafness is known as usher's Sy ndrome. 

7. BU^el^ ?_B§tino2athy is a condition in children 
with congenital rubella that is characterized by 
widespread picrnent deposits on the retina. Sometimes 
these children have blank spots in their visual txsld due 
to pigment deposits. 

8, Strabismus is the tendency of one or both eyes to 
deviate inward (esotropia) or outward (exotropia). If 
left untreated strabismus may result in the less of 
functional vision, itrabisirus can result from weakness of 
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the muscles that control eye movement, from cataracts, a 
daniaged retina, or from poor visual acuity. Individuals 
with cerebral palsy often have strabismus, 

pe f inition s 

!• Yisual^acuity refers to the ability to clearly 
distinguish forms or discriminate objects or symbols at 
specified distances. 

2. Visual f unctioning refers to how well a person uses 
the vision he or she has. Visual acuity does not 
necessarily reflect visual functioning. Visual 
functioning is a learned behavior; therefore, a stude z 
iTiay have poor visual acuity, but good visual functioning, 
or vice versa. Visual functioning is determined by the 
experiences, motivations, needs, and expectations of each 
individual in relation to whatever visual capacity is 
available to accxsrplish activities, 

3. yisual^f ield refers to the area of sight. When 
looking straight ahead, a person with normal vision can 
see objects within an arc of approximately 180 degrees, A 
person who is visually impaired may have an extremely 
limited field of vision. He or she may be able to see 
only a narrow central field or may only be able to 



distinguish objects in the periphery. Additionally, a 
person may have blind spots in his or her field of vision,- 
Even within an extremely restricted visual field, visual 
acjity may be good. 

4. Usallv-blind refers to a clinical measurement of 
central visual acjity of 20/200 or less in the better eye 
with correction, or a visual field impairment (either 
central or peripheral) of less than 20 decrees. A student 
with a measured visual acuity of 20/200 can see at 20 feet 
what a normally sighted person can see at 200 feet. All 
children who are legally blind should be registered with 
the New York State Education Department, Office for 
Education of Children with Handicapping Conditions, Rocm 
106^ EHA, Albany, N.y. 12334. The American Printing House 
for the Blind (APE) provides educational materials to 
school-age children who are legally blind (and who are 
registered with their state Education D^rtment) through 
funds from the federal government. 

5. LeSfrV'ision refers to an individual that is 

severely visually inpaired but vdio does have significant 
usable vision. The majority of students who are 
deaf/blind have low vision. 
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6* Eye reports often contain the abbrevations 0,5,^ 
and OtUt These mean^ respectively^ right eye^ left eye^ 
and both eyes • 

Detection 

1. All children regardless of age or severity of 
disability can participate in a vision screening procranu 
It is Important to consult specialists in the fields of 
ophthalmology and optometry in order to understand the 
nature and iirplications of visual loss for each'chilu^ and 
to make reconmendations for low vision aids, 

2c There are a number of signs that should alert a 
teacher to possible visual deficits or to the possible 
deterioration of a student's vision; these include: 

- relying primarily on fingers^ hands^ or mouth to 
explore objects 

- frowning^ squinting^ blinking 

- awkward body posture such as a head tilt or walking 
with one's head looking down 

- walking with a hesitant, shuffling gait or bumping 
into objects 

- behaviors such as light-gazing, eye poking, or finger 
flicking at eye level 

- redness of the eye, tearing, mucus discharge, frequent 



rubbing of the eyes 

- preference for one eye^ viewing only at close range or- 
at a distance 

- complaints of pain in eye{s), frequent headache^ 
blurriness^ or ccrrplaints that t..e eyes feel dusty or 
scratchy 

- discomfort in extrenes of illumination^ either lew or 
high. 

3. If the teacher suspects a change in visiial function 
or requires more information^ the student should be 
referred to an ophthalnologist or an optometrist. 

Fu nctional Vision Ass essme nt and Training 
The purpose of a functional vision assessment is to 
determine a student's visual capabilities and limitations. 
The results of the assessment will aid the teacher in 
incorporating activities that increase visual functioning 
into the student's Individualized Education Program 
(lE?)^ as well as providing information necessary to 
insure that visual needs are considered in every aspect of 
programming. This section consists of suggested materials 
and activities for use in the assessment and training of 
vision. 
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1. Awareness of lig ht and obj ects - The teacher should 
shine a penlight or flashlight approxiirately six inches in 
front of the student's eyes and observe response^ i.e#r 
constriction of pupils^ reaching or moving towards light, 
blinking, srniling or signs or displeasure, if the student 
dees not respond the teacher should use a large flashlight 
and turn it on and off. If the student does not respond 
in an illuminated room lock for a response in a darkened 
rocm. It is inportant to avoid shining the light directly 
into the student's eyes. Initially it may be necessary to 
pair the visual stimulus with an auditory or vibratory 
stimulus. The teacher may also use colored filters over 
lights anchor brightly colored objects that move or spin. 

2. Bl ink re flex - Does the student blink (or move) 
when an object is quickly moved towards his or her eyes? 
(Be aware that a blink may be a response to the movement 
of air rather than a response to a visual stimuli.) 



3. Eye^preference - When one eye is covered, and 
then alternately the other, does the student's posture 
change in an effort to continue looking at vrfiat he or she 
has been viewing? 
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4. LQcali2ation_of ..light or o bjects - This is the 
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ability of a student to find a stationary light or object 
that, is presented in various areas of the visual fields 
When using a light source^ it may be helpful to darken the 
rocnu It is important to note the size and distance of 
the objects or light source presented* If an object is 
used it should be a motivating one, i*e* a favorite toy, 
food etc* 

• Central fie lds - Does the student move his or her eyes 
(or head) in order to focus on light and/or small 
objects that are presented in front of his or her 
face? 

- Periphera l fie lds - Does the student move his or her 
eyes (or head) in order to focus on light anchor small 
objects that are presented outside the vicinity of his 
or her face? When assessing or training peripheral 
vision, the teacher should stand behind the student 
anci present the materials from behind to either side. 

- Yisual_field_BEef er§ncg - Does the student 
demonstrate a preference for light and/or objects 
presented in specific areas of the visual field? 

5* Tr acking - Does the student follow (track) moving 
lights and/or objects with one or both eyes or by moving 
his or her head? The development of tracking skills 
proceeds from short, choppy eye head movements to smooth 



51 

61 



visual pursuit. The teacher should observe if the student 
tracks using his or her eyes alone or both eyes and head. 
Seine activities that may be used to teach visual tracking 
are: 

Hold a penlight about 16 inches from the student's 
eyes and move it slowly in different directions* If 
the student loses the target^ the lignt should be 
turned off and then turned on acain in order to obtain 
the child's attention. 

- Shine a light along a wall (in a darkened room) and 
have the student follow visually or try to touch the 
reflection of the moving light. Initially^ the 
teacher should provide physical guidance. 

- Using a pulley on a clothesline^ have the student 
follow objects being pulled across midline. 

- Have the student track such objects as a balloon or 
bubbles. 



6. Scanning - This skill requires the student to 
systematically shift visual attention from one object to 
another. Place three objects which are pleasjng to the 
student on a surface within his or her field of vision. 
It may be necessary to manipulate the student^s head in 
Older to describe the task. 
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7« Reaching or movement tow ard lig hts or objects - 
When presented with lights or objects does the student 
reach or move towards then? Gradually position the light 
source or objects further away from the student* use 
brightly colored or mylar balloons, tinsel, bicycle 
streamers, aluminum foil, and illuminated objects, eta, 
that may motivate the student to reach. The teacher 
should consider modifications for the student whose range 
of mction is iirpaired. 

8. Shifting attention - Two flashlights are aiired at 
the student* When the lights are alternately turned on 
and off does the student's gaze move from one to the 
other? Objects, such as finger puppets may be placed on 
tcp of the flashlight and illuminated, or sinply placed on 
the examiner's fingers and jiggled alternatively* 

9. yisual/rnoto reintegration - Additional higher 
level activities for increasing visual functioning include 
these normally incorporated into educational programs for 
all students. These activities include: 

- sorting 

- roatdhing 

- classifying and sequencing 

- obstacle courses 
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A classrccm teacher can perform vision assessment and' 
training using familiar materials found in the classrccm. 
Prior to conducting the assessment the teacher should 
develop a rapport with the student and familiarize him or 
her with the materials to be used. As students who are 
deaf/blind often exhibit inconsistent visual behavior the 
entire assessment should be conducted twice, on two 
different days. One person should administer the 
assessT-ent and a second should record the responses. {It 
is a good idea for the person who administers the 
assessment the first time to record the responses the 
second time and vice versa) 

NCTE: The teacher should be aware that the use of blinking 
lights may be contraindicted when a seizure disorder is 
present. 

Lev-Vision Aids and Materials 

!• &cetate - When placed on a printed page or 
illustration colored acetate (preferably yellow) 
darkens print and highlights contrast. 

2. Bookstands - Scane activities can be presented on a 
bookstand. By bringing objects closer to a 
student's line of vision, postural fatigue can be 
avoided. Additionally, many children with cerebral 
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vertical stands. 

Cl osed circuit te levision - Enlarges printed and 
illustrated materials (up to 200X) and projects it 
onto a large T*V* screen. For further information 
contact American Foundation for the Blind (see 
appendix) • 

Fel t tipped pens and co l ored markers - Lew vision 
students may respond more easily to bold letters 
and pic±ures. 

Lamps - All light fixtures should have the 
capacity to illuminate at variable intensities, 
' liigfet^box - The light box and accon^anying 
sequenced activities and materials, are available 
from the American Printing House for the Blind {see 
appendix). These assist in the instruction of 
tracking, scanning, eye-hand coordination, visual 
discrimination^ color discrimination, visual 
attention, and visual perceptual skills. 
Magnifie rs and te l escopic aids - Either hand held 
in glasses, or on a stand. These may be 
prescribed by a low vision specialist. 
Sun_shlelds„and„vi sors - These may be indicated 
if a student is extremely sensitive to light. 
T§lkiQS-book_machine_and_cass^^ - These are 
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available (free of charge from the Library of 
Congress) to students who are legally bind and ^ffto■ 
are recisterec with the Arnerican Printing House for 
the Blind (see appendix). 

Tegplates^an d stenci ls - These aid visual motor 
control. They can be made out of cardboard or 
purchased commercially in plastic or metal. 
Trays - Most table activities should be presented 
in trays^ as they provide clear boundaries of the 
student's work space. Materials should be set up 
in left to right work progression. 
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Moving in space can be frightening for a student 
who is deaf/blind Because the student is getting limited 
feedback from his or her environment and, in cases of low 
cognitive functioning, may be unable to interpret viiatever 
feedback he or she is getting, the student may not know 
where he or she is within that environment. A student's 
reaction to such disorientation may be misconstrued as 
negative behavior, but should be understood as a 
reasonable response to a frightening situation^ It is the 
teacher's responsibility to order and structure the 
environment, and to make it accessible, so that the 
student can travel safely and comfortably. 

Keellity is the cecity for movement. Orientation 
is the use of sensory information in order to determine 
one's position and relationship to objects in the 
environment. As mobility and orientation skills help to 
ensure self dependence they are among the most important 
skills that a student who is deaf/blind can acquire. 

An orientation and mobility program should teach the 
student to focus on three principles; 

- where he or she is in tl environment 

- \Aere he or she wants to go 



- hew he or she can reach the objective* 



Trailing 



1. 



Trailing is a technique whereby a student keeps in 



constant physical touch with the enviromnent as he or she 
moves within it. (The student usually maintains contact 
with a wall or other stationary c*jectO Trailing is used 
to teach a student to move independently from one place to 
another • 

2. Initially, it will be necessary for the teacher to 
be positioned behind the student. The back of the 
student's hand is kept in light contact with the wall 
(when the surface is rough it may be better to use the 
palm) as the student moves along the trail towards the 
destination. The student should be no more than 10 inches 
from the wall (this varies depending on the size of the 
child) with his or her arm extended downward and forward 
at approximately a 45 degree angle. The fingers are 
relaxed, close together, and slightly flexed. It is 
iirportant that the hand remain ahead of the body (the hand 
should contact objects before the whole body makes 
contact) . 
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3. The student should begin traxling in a familiar 
environment, such as the classrooiu The student can then 
be taught to trail from the classrocm doorway to a chair; 
then from the chair to the sink in classroom; sink to 
cubby; and then to familiar destinations outside the 
classrocm such as the bathroom or the cafeteria. 
Consistent trailing routines should be maintaii^ed 

4. To begin a trailing program the teacher sets up the 
classroom so that there are trails to follow. Specific 
objects that <^erve as cues may be added to the 
environment. These objects may include: furniture or 
architectural details (doorways, drinking fountains, 
corners), tactual runners along walls (corrugated 
car^^xDard, rope, fabric), visual runners along walls (day- 
glo paint or t^, Christmas tree lights, mylar), anchor 
auditory cues (bells or other sound producing objects). 
In a trailing progra,:* tactual methods can be used in 
conjunction with visual and auditory cues. 

5. The student should learn to identify the cues that 
will enable him or her to trail from one place in the 
classroom to another, i.e., from his or her seat to the 
coat closet. 
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6* Consistent scheduling and programming will enable 
the student to anticipate where he or she has to go. For 
example, upon entering the classroom each morning the 
student trails a clearly established path to the closet, 
or at snack time the student trails a clearly established 
path to the trays. In addition to clearly marked trails, 
the student must be given verbal, gestural and/or signed 
cues to begin anchor sustain trailing to a destination. 

gichted Guid e 

1. The sighted guide technique refers to a sighted 
person c^uiding a person with a visual impairment. The 
sighted guide sets che pace according to the needs and 
capabilities of the student. 

2. In the sight£d guide technique, the student remains 
in constant physical contact with the guide. The student 
should grasp the guide's arm just above the elbow. This 
position allows the guide full use of his or her arm. and 
allows the student to interpret the guide's movements, 
e.g. stopping^ turning, etc. A short student, walking 
with an adult, may grasp the adult's wrist, it is 
iiTpcrtant for both student and guide to be confortable and 
maintain a relaxed position. 
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3* The guide should renain alongside and ^proximately 
a half step ahead of the student* The sighted guide 
remains ahead of the student in order to protect the 
student f rcni danger (the guide ^proaches the area first 
and avoids unsafe place, e.g. obstructions, holes, etc.). 

Ascandinc and pescending Stairways 

!• Stairway travel can ue a frightening experience for 
a student who is deaf/blind. Teachers often mistake 
disorientation and fearfulness for negative behavior. It 
is better to work on ascending stairs first because there 
is less fear of falling. 

2. It is best to approach a flight of stairs straight 
ahead. Never approach on an angle. The student must use 
the right hand rail and move with the normal flow of 
traffic. The guide should remain one step ahead of the 
student and stop when he or she comes to a landing to 
allow the student to catch up. 

Sitting 

1* A student must learn to locate his seat and sit 
down independently. This is facilitated if each student's 
chair is identified by a personal cue. This same cue 
should be used to consistently identify all of the 
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Student's personal landmarks in the classrocm (i.e./ cx)at^ 
hook, cubby, tray) . 

2. The teacher may have to bring the student into 
contact with his or her chair. The student's hand should 
be guided to the back of the chair, while the other hand 
examines the seat in a circular motion. The student is 
then guided to the front of the seat (while maintaining 
hand contact with the back of the chair) and sits down. 



72 



62 



The classroom environment is one of the critical 
determinants of successful learning. Although all schools 
have both physical and administrative limitations, the 
teacher should provide a classroom environm,ent that is 
flexiJble and capable of being adapted to the individual 
needs of the students. 

Students who are deaf/blind require nighly 
structured, stable, and rcutinized classroom environments. 
These students receive limited and fragmented sensory 
information from their environment. They are dependent 
upon their teachers to structure the environment in a way 
th \ highlights and erphasizes relevant information and 
makes this information accessible. These students require 
clear boundaries that define areas throughout the 
classroom, as well as an enriched sensory environment. 

Classroom Arrancgnp^nt 

The starting point for classroom design is the same 
as for all other instructional strategies — evaluate the 
student's areas of strength and need in relation to 
various environmental arrangenents. As students learn and 
develop, the classroom arrangement should be reviewed and, 
if necessary, adapted accor ngly. 



63 

73 



1. Distinct work areas must be establishecL These may 
include: a vision training area^ an auditory training 
area^ a leisure and rest area^ an area for group 
activities^ an area for individual work^ an area for the 
teacher and instructional staffs and if space permits^ an 
area for messy activities (i.e. planting, arts and 
crafts) . 

2. Different areas can be clearly derarcated by: 

- walls created by shelves or closets (these must be 
stable) 

- pathways marked by wide colored t^ or mylar 

- walls, floors, and doors of different colors or 
textures, with high contrast (i.e., carpet, wood, 
linoleum, burl^, contact p^r) 

- tactual pathways that facilitate trailing along the 
walls (Le., corrugated paper, felt runners, tinsel 
or aluminum foil) 

- bulletin board stands 

3. When partioning the classroon, keep five things in 
mind: 

- design pathways and landmarks that promote 
independent travel 

- create surfaces and spaces that absorb sound and 
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reduce the excess reverfceraticn of noise 

- make sure that all areas have sufficient 
illumination and that the illumination may be 
varied according to need 

- alert the students to any changes in the 
configuration of the classroom 

- make sure that nothing sticks out (that may injure 
a studenc who is trailing.) 

4. Students should be familiar with the boundaries of 
their individual work space. 

- The limits of the immediate work area can be 
clarified by using a tray or raised edge or 
placemat (such items should be stabilized with 

or velcro). A prerequisite for any table top 
activity must be the orientation of the student to 
the workspace and the materials to be used during 
the lesson. 

5* Students should be given preferential seating to 
accanncdate their specific auditory needs. Students with 
the most severe hearing loss should be seated closest to 
the teacher. The student's favorable ear should be 
oriented towards the teacher at all tLies. 
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6. Each student's individual visual needs should 
deterniine: 

- the lighting selected (consider intansity^ glare/ 
diffuseness, etc.) 

- the colors chosen 

- the size of materials used 

- where materials are placed 

?• Students with ortnopedic involvement should be 
positioned in ways that will enhance their ability to 
access sensory information from the environment. {See 
Chapter 1, Responding to Behavior, #4 for further 
discussion.) 

Instrjctional Eguiianent 




incorporation of instructional equipment into the 
classroom: 

- Proper use: this requires attention to 
appropriate operating procedures found in 
equ:^:Tnent manuals. 

- Equipment backup: even correctly used equipment 
breaks down. Therefore, the teacher must have 
both alternative plans, as well as spare parts. 

- Preparation: have all ecu:^m)ent set up and ready 




Three considerations underlie the successful 
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to use. 



Scr:^ Resources for Instructional Ecuior^ nfc 

Many of the following resources will send you 
catalogues free of charge. Some provide assistance 
regarding equipment^ as well as consultation regarding 
special instructional challenges, 

1. A Manual of Augmented Sensory Feedback Devices for 
Training Severely Handicapped Students 

Philippa H* Cambell^^ William Mclnerey & Mark 
Middletcn 

Children's Hospital Medical Center of AJcron 
Akron/ Ohio 44308 

2. Adaptive Environments 
M^sachusetts College of Ajrt 
621 Huntington Avenue 
Boston, MA 02115 

(617) 739H)088 

(Publications on environmental design and adaptations) 

3. American Foundation for the Blind 
15 West 16th Street 

New York, NST 10010 
(212) 620-2000 

4* AjTierican Printing House for the Blind 
P.O. Box 6085 
Louisville, KY 40206 
(502) 895-2405 

5* Guinta Ajssociates 
67 Leuning Street 
South Hackensack, NJ 07606 
(212) 594-4974 
(201) 488-4425 

(Environmental modification and equipment for 
individuals with hearing iiroairments,) 

6. Independent Living Aids 
11 Conmercial Court 
pj.ainview, MY 11803 
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(518) 681-8288 



Linda J. Burkhart 

8503 Rhode Island Avenue 

College Park, ^D 20740 

(Designs for teacher made adaptive equipment and 
switches.) 

Telephone Pioneers of America 
Manhattan Errpire Chapter 
195 Broadway* 
New York, Kir 10007 

Showroom: 

1095 Avenue of the Americas 
New York, NY 10036 
(212) 395-8408 

(Adaptive equipment for people with sensory and 
physical disabilities, will custom make equ^^ment to 
meet individual needs.) 
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VII. CORRiamM; ^ffiERE TO BEGIH * 

Curricula for students wtio are deaf/blind should 
reflect functional and chronologically age-apprcpriate 
experiences, as well as reflecting transitional stages in 
the life cycle, 

1. Functional curricu la facilitate the development of 
skills that are necessary in everyday life. How do you 
determine if an activity is functional? Tha teacher 
siroly asks him or herself: "if the student doesn't learn 
to perform this activity, will soneone else have to do it 
for him or her" (Brown, Branston, Hamre-Nietupski, 
Pumpian, Certo, & Grenwald, 1979)? If the answer is 
yes, the activity is probably a useful one to teach, 

2, Chronologica l ly aae-aPDroDriate curricula refer to 
instructing students to perform activities ordinarily 
engaged in by their non-handicapped peers. How do you 
determine if an activity is chronologically age 
appropriate? The teacher siirply asks him or herself: "What 
would an able bodied student of the same age be doing at 
home, at school, in the community, and during 
leisure/recreational time" (Brown,etal,, 1979.)? 



* Oliis section is adapted from Falvey, 1986, 
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3, Transiti on is the preparation of students of any age 
for future responsibilities and expectations* For 
exanple: a preschool student should be taught to out on 
his/her own sweater, as this is a skill that will be 
expected of him or her in elementary school; an 11 year 
old should be taught to sweep floors, operate a stereo, 
respond to an alarm clock (or an adapted mechanism for 
signaling time), and use a public restroom, as these 
skills may be expected of him or her in the home, the 
workplace, or the community; a 14 year old should be 
taught good grooming as this is expected of adolescents 
and adults. 

Instructional pcmains 

Begin the process of program development by thinking 
about ^fihat the student may be, should be, or potentially 
will be doing: 

- at home (domestic living skills) 

- at work (pre-vocational, vocational and work related 
skills) 

- in the comrmnity 

- during free time (leisure and recreation skills) 
Remember, all students of all ages will participate .In 
these environments in different ways. 

- Dcmes tic .. giving incorporates such skills as: ta'cing 
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off one's coat, making a bed, eating lunch, doing 
laundry, cooking, choosing ^ropriate clothing, etc 

- HQllS-Skilis incorporate such activities as: using 
vending machines and pay telephones, asserting oneself 
appropriately with a supervisor, working in close 
prcxlmity to peers, understanding routines and time- 
frames, etc. 

- Ccii!munity_activities incorporate such skills as: 
getting on and off the school bus, behaving 
appropriately on that bus, ordering food in a 
restaurant, walking in tha park, asking for 
assistance, and waiting on line, etc. 

- Leisure and recreation incorporates such activities 
3s: planting fragrant herbs and flowers, making a 
scrapbook of fragrant perfume ads found in fashion 
magazines, playing with a toy, using a cassette 
player, making a clay pot, looking at Christinas tree 
decorations, social dancing, using a stationary 
bicycle, etc. 

Instructional Setting s 

1. All activities performed during a student's day are 
potential learning experiences. Activities should be 
taught in. the locale where they usually take place and at 
the time when they typically occur. For example, tooth 
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brushing should be taught only in the bathroom and only 
after eating; instructing a student in renoving his or her 
ccat should take place after he or she arrives in the 
classroom frcm the outdoors, or before the child returns 
hone. 

2. Instruction in a variety of enviroranents facilitates 
the generalization of skills. For example, when 
instructing a student to clear the table after meals, he 
or she should perform this objective in the classroom 
after snacks and in the cafeteria after lunch. To insure 
that the student will be able to participate in family 
life, this goal should also be carried out in the hone. 

3* Sometimes it is not practical to teach a skill in 
the natural environment, when this is the case the skills 
should be taught and practiced in a simulated environment. 
For exairple^ making change to pay for purchases, ordering 
food in a restaurant, and janitorial tasks can all be 
sinulated in the classrocnu 

4. The student who does not possess the host of skills 
necessary to participate in a specific activity or 
environment should never be excluded from that activity or 
environment. The "principle of partial participation" 
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(Baumcard, B.own, Puinpian, Nicb<:t, Ford, Swat, Messina, 
Schroeden, 1982) suggests that all students be given 
opportunities to acquire skills not yet in their 
reper .:oire. This is accomplished by having the student 
participate in those aspects of the activity to the extent 
that he or she can. The teacher should provide all 
assistance and/or adaptations needed to include the 
student. For example, if a walk in the neighborhood is 
too challenging for a specific studert, rather than 
eliminating the activity or excluding the student when 
walking in the neighborhood, walk only a short distance 
from the school and back; begin in a familiar environment 
and then gradually increase the distance. If a student 
does not have the hand skills necessary to mix chocolate 
milk, the teacher can anchor the cup to the table, use a 
large container for mixing, and/or build up the handle of 
a spoon (ii. width and/or length)^ or use hand over hand 
assitance. In a group art lesooi., the student who is 
deaf/blind can participate in a meaningful way if the 
teacher texturizes and scents the paint (i.e., by adding 
sand, rice, beans, lemon, vanilla, or almond flavoring, 
etc.), encourages the student to use his or her hands 
rather than a paint brush or sponge, or provides the 
student with clay for sculpting. 
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The goal of assessment is to uncover the student's 
abilities rather than to dcx:ument failure. Assessment is 
useful to the teacher to the degree that it helps identify 
a student's needs and assets, it is upon these needs and 
assets that the individualized education program is 
based. Teachers can assess students with commercially 
available, as well as with teacher-made assessment 
materials. 



1. The following are just a few of the commercially 
available assessments that may be helpful with students 
who are deaf /blind: 

Freagen, s. Wheeler, J., McDonnel, K Brankin, G., & 
Costello, D. (Eds.) (1983). Isdividual.student 
ccmru nitv life skill profile system for severely 
b^dicapo ed students, (Available frctr.: D3kalb County 
Special Education Association, 4418 Maple Street, 
Cortland, IL 60112; (815) 758-0651). 

Meyer, L., Reichle, J. McQuarter R., Cole, D., Vandercook, 
T., Evens, I., Noel, R., & Kishi, G. (1985). 
Assessment o f Social Coroetence f A5C) : A scale of 
SQcial.competence.f unctionSjj. University of 
Minnesota: Consortium Institute for the Education 
of Severely Ha'^dicapped Learners. 

Petersen, j., Treker, N., Egan, I., Fredericks. D., & 
Bunse, C. (1983). Tgiching_reseajch_assgssment. 
Procedures for the secondary 3t'j'dpn t~"vit^ "severe 
handicaps. Monmouth, OR: Teaching Research Division, 
Oregon State Systan of Higher Education. 

Stremel-Campb xl, K. (1984). CQrnmunication_slacen)ent 
^^ssessment.Inventor^ Momnouth~7 Or7 Teaching 
Research Division, Oregon State System of Higher 
Education. 
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(Petersen et al and Stranel-Carrrbell are available from: 
Teaching Re^.earch Division, Oregon state System of Higher 

4736?' (503) 83l?22oT"'' 

Stillman, R. (1978). Ihe_Qaliier:azusa_Scale, Dallas, 
TX: Callier Center, University of Texas, Callier 
Center for Ccmrunication Disorders. 

Stillman, R.D. & Battle, C.W. (1986). CaUierrSzusa 
5caie22i_CQg.nition_&_Communication. baffas TK~ 
University of Texas at Dallas". ' 

There are also a number of commercially available 

curricula that have assessment conponents: 

Dalke,- B., Fay, M.L., & Lindley - Southard, B. (1985). 
Hovinsonr A model for t ota; liferSlaiTning. 
Monmouth, OR: Teaching Research Division; Oregon 
State Systam of Higher Education. 

Ecan, I. Fredericks, H.D.B., Peters, j., Hendrickson, K., 
Bunnse, C, Toews, j., & Buckley, j. (1984). 
&ssociated_Hork_skillsi_a_HanuaL, Monmouth, OR: 
Teacning Research Division, Oregon State System of 
Higner Education. ^ 

Fredericks, H.D.B., Meyer, M., Makohon, L., Bunse, C, 
Buckley, J., Trecker, N., Egan, I., Johnson-Dorn, N., 
Miller-Case, V., Fay, M.L., Paeth, MJ^.. Alrick, G., 
S Sanples. B. (1983). Dressing c l ofchina-care 1^ 
se^ ect^on, . Monmouth, OR; Teaching Research Division, 
Oregon State System of Higher Education. 

Fredericks, H.D.B., Makohon, L., Bunse, Co., Mever, M. 
Buckley, j., Alrick, G., & Samples, B. a980). 
E§r§onal^gien£^ Monmouth, OR: Teaching Research 
Division, Oregon State System of Higher Education. 

(The above curricula are available from: Teaching Research 
Division, Oregon State System of Higher Education, 345 n. 
Monmouth Avenue, Monmouth, Oregon, 97361; (503* 838- 

wolf, E.G., Schein, JJ). (1982). AIM II: initia l l earning 
SUEEiculum^ (Available from: ThrVe" Bridge 
Publishers, 1703 Andres isle - J2, Coconut Creek, 
Florida, 33066). ' 
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MD: Paul E. Brookes. 



One teacher-made assessntent method is the 
"discrepancy analysis," This technique can be a useful 
way of determining what activities, and skills need to be 
taught and how they should be t;iught, in a "discrepancy 
analysis", the teacher identifies the routines and 
activities the student's able bodied peers perfonn during 
the course of their day. The teacher then task analyzes 
each activity and determines discrepancies that exist 
between the student's perfonnance and the way in which the 
activity should be perfonned The teacher then identifies 
specific adaptations that can be provided to enable the 
student to participate in the activity. More information 
on how to perform a discrepancy analysis and develop 
curricula can be obtained from Falvey, 1986 (See 
References and Additional Readings,) 

Selecting Priorities 

1, After the teacher has completed assessing a student, 
it will be apparent that the student who is deaf/blind 
has numerous instructional needs. The needs that should 
be addressed first are those of major social significance 
which will enhance the student's potential for comiainity 
integration. The goals should be attractive to the 
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student and important to significant others in the 
student's life {i.e, the family, peers, other teachers) • 

2. In determining priorities a number of other factors 
should be considered; 

- Lees the student value this activity? 

- Do significant others in the student's life value this 
activity? 

- Is the activity age appropriate? 

- Is this activity performed with regularity and 
frequency? 

- Is this an activity that will be engaged in across a 
number of environments'^ 

- How much time and effort will be needed in teaching 
the student to acquire a particular skill? 

- Is it worthwhile to teach this skill to this student 
at this point in time? 
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VIII. PT=yT?m:7<?f^ fiW arr mcyRr. 



Preface 

Bradc3cck, D. (1987). Federal polio/ toward mental 
retardation and develocroental-disabilities. 
Baltimore, MD: Paul H. Brookes 

Covert, A.M., Fredericks, B. (Eds). (1987). 

Transi tion for persons with de .gf-hi i ndness and 
ot her profound handicaps ^ State of the arb, 
Monmouth, OR: Teaching Research Publications. 

Dantona, R. (1976). Services for deaf-blind children, 
£xceptional_chil^f 41- (3), pp. 172-174. 

Education of Handicapped Children/Iirplementation of 
Part B of the Education of the Handicapped Act. 
(1977, August 23). Federa l Register. ^ (163), 
pp. 42474-42518. 

Kirk, S. A. & Gallagher, j. j. (1986). 

Educating exceptional children. (5th edition) . 
Boston, MA: Houghton, Mifflin, pp. 414-455. 

U.S. Department of Education (1985, Septenfcer 3) . 
New services for deaf -blind children program. 
(sEP Memorandum). Washington, DC: U.S. 
Government Printing Office. 



pari; I; Dual Sersorv Xmoairment; An onderstandina 

Anastasiow, N.J. (1986). Development „ and disability. 
Baltimore, MD: Paul H. Brookes. 

* Bui lis, M. (Ed.) 1987. Conmurvication_in_YQunS 
chil dren with deaf-t? l indness: Literature Review 
Hit Monmouth, OR: Teaching Research Division, 
Oregon State Systeni of Higer Education. 

Fraiberg, S. (1S77). Insi2}its.f£ors_thsrfelind^ 
New York: New American Library. 



*ffiIEl Those resources that are considered particularly 
useful are indicated by an asterisk. 
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* Goetz, L., Guess, D., & Stremel-Campbel, K. (1987). 

Inr.ovativA prcgrani desicn fnr ^nH-r yiduala with dual 
sensor-/ Hrpairments, Baltimore, MD: Paul H. Brookes. 

Walsh, S.R. & Holzbsrg, R. (1981) . 

Understanding and educating the deaf-blind/severely 
and profoundly handi cacoedi Sn international oerspec- 
tive^ Springfield, IL: Charles C. Thomas. 

?art TT; A ssessment of auditor-/ Functioning and 

Auditory TraLning 

Batshaw, M.L., & Ferret, y.M. (1986), 

Children wit h handicaps; A medical prime?' , 
Baltimore, MD: Pail H. Brookes, pp. 223-238. 

* Bay A-rea Severely Handic^peo Deaf-Blirid Project 

(1982). Auditory ass ^ssinent_and_nrr>nraTn manual 
for sev erely handicapped deaf-b l ind "students." 
(Available from: TASH, 7010 Roosevelt Way, N.E., 
Seattle, WA 98115, (206) 523-8446). 

Blackmail, Jji. (Ed.) (1983). Kedical_aspects of 
developmen t disabilities in children birS t^ o 
three, icwa City, lA: Division of Developmental 
Disabilities, University Hospital School, 
University of Iowa. 

Heward, W.L., & Orlansky, M.D. (1984). 
Exceptional children . (2nd edition) . 
Coluirbus, OH: Charles E. Merrill, pp. 228-264. 

Kukla,D. & Thomas, T. (1978). &Sse§sment_of_audit2ry 
functioniiTq of deaf-blind/mult ihandicapoed children. 
Dallas, TX: South Central Regional Center for 
Service to Deaf-Blind Children. 

Northcott, W. (1978). Do's and don' ts for classroom 
teachers. (Available fr.Tm: Alexander Grah-am Bell 
Association, 3417 Volta Place N.W., Washington, 
DC, 202-337-5220). 

Stun, L.K., Palmer, P. & Weinberg, B. (1982). 
Characteristics of a young deaf-blind 
population. American ;snna l s of the Deaf l?.7f 
pp. 828-873. 

Warren, S.F. & Rcgers-warren, A-K. (1S85). Teaching 

functional language: An introduction, in warren. 
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A.K. ^ (Ed») Teach inc runctLOnal lancuace. 
Baltiirore/ MDt DTiiversity ?ark Press, 



principles of Ccirmmicaticn 
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* Bornstein, H. & Saulnier, K. (1986). Signing 

Signgd^englishj a^basic^guids^ New York, 

liri.i Crown Publishers. 

Bruner/ J. (1975) • The ontogenesis of speech acts. 
Journal of Child Lancuace p 2f ??• 1-19. 

Costello, E.(1983). Sicrxin c; Hcv to sceak with vour 
hands . New York, N.Y.: Bantam Books. 

Griffith, P. L., Robinson, J,H., & Panagos, J.H. (1983). 
Tactile inconicity: Signs rated for use with 
deaf-blind children. Journal of the Association 
for the Se v erely Handicacoed, £ (2), pp. 26-^38 

HaCTBr, E. (1982). The development of language in the 
deaf^-blind inultihandic^?ped child: Proge^sion 
of instructional methods. In D. Tweedie & S.H* 
Shroi^r (Eds.) yhe to j ,tihandicapped , ^ ^ay jng 
i?n2§iS§^. Washington, D.C. Gallaudet 
College Press^ 

Kappan, V. (1986). Communication with deaf-blind 
children. International Association for the 
Education of Deaf/Blind yfewsletter , pp. 26-33. 

Kinney, R. (1977). Touch cccnminication. In £• Lowell & 
C. Rouin, Sta^e^of ,^b^_ar t; Perspectives 
cn--servina deaf -b l ind chi l dren. Sacramento, CA. 
South western Regional Deaf-Blind Center, 
California State Department jf Education* 

Hahoney,G.(1975). Ethological approach to delayed 
l anguage acquisition. AiTierican Jouma^ o g M enta l, 
Deficiency ^ fid/ PP. 138-148. 

Musselvhite, C.R. & St. Louis, K.W* (1982). 

Coimmnication progranminq for the severely ^di- 
capced; V ocal and non- v oca l strategies, 
San Diego, CA: College Hill Press. 

Silbennan, R.K. (1986). Severe multiple handicaps. 
In G.T. Schoil (Ed.) E29Q^5SiQQ§^Sf.gducatign- 
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for-blind and visual ly hardi cauDed chil dren and vout h. 
PC, 145-164* New York; awr-ir^n PQni-i/^iv-;.>« 
tne Blind 

* Stremel - Ca.'±ell, K., Johnson - Dom, K, Clarke 

--Gurda,j.,& Udell, T. (1984). 
Communication_Curriculuni^ Monmouth, OR: 
Teaching Research Publications. 

* Strerel - Cambell, K., & Matthews, j. (1987). 

Cevelopnent of emergent language, in M. Bui lis 
(Ed.) . Cormpunjcati on de vel conent in y oung 
children with deaf/b l indness; Literatiirp 
Eg2iew_IlT^ pp. 141- 184. Monmouth, OR; 
Teaching Research Division, Oregon State Systen 
of Eigher Education. 

van Dijk, J. (1965). The fi rst steer of the deaf/b ;ind 
Silild_tcwards_language;^ Proceedings of the 
conference on the deaf/blind. Boston: Perkins 
School for the Blind. 



part TT/; Assessment of visual Functioning and 

Visual Training 

Barraca, N. & Morris, J. (1980). Elogjan!_to_develQ2 
efficiene/ in visua\_fnnrf|grMnj_ Louisville, 
KY: American Printing House for~the Blind 

* Bay Area Severely Handicapped Deaf-Blind Project. 

(undated). Vi sion assessment and proarari Ty annal 

fO£ severe 't 7 hanri^raprw^ and/or deaf-b ^j ^ nf} gf-nrqan^-c 

(Available from: Bay Area Severely Handic^ped 
Deaf-Blind Project, San Francisco State 
university. Principle investigator: Wayne 
Sailor.) 

Chalkley, T. (1982). 2our_eyes^ {2nd ed.) Springfield, 
IL: Charles C Thanas 

Com, A.L. & Martinez, I. (1983). When vou bgY§_§ 
visually han dicaroed child in your classroom- 
Suggestions for teachers. New York; American 
Foundation for the Blind. 

Effron, M. & DuBoff, B.R. (1975). &_vis ion guide for 
teachers of d^af/blind_children^ Raleigh, N.C.: 
South Atlantic Regional Center for Deaf/Blind 
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Children. 



Ficociello, C.(1976). Vision stimulation for lev. 
functioning deaf/blind rubella children. 
Exceptiona l c;nildr§n. 2/ PP. 128-130. 

Jose, R.T. (Ed.) (1983). nndeistanding_low_ vision^ 
New York: Ainerican Foundation for the BfindT" 

Langley, B. & DuEcse, R. (1976.) Functional vision 
screening for severely handicapped children. 
New cut l ook for the B l ind, 1^, pp". 346-350. 

Srainh, A.J. & Cote, K.S. (1982). L20k_at_nie^ 

Philadelphia, PA: Pennsylvania College of 
Optometry Press. 



Part V; Orientation and Mobility 

Believeau, M. & Rutberg, J. (1981). Orienting the 
visually impaired child to the recreation 
setting. In J.D. Kelly (Ed.) Beer eat jon pro- 
qrammina for visually incaired childre n and ~ 
Youtik pp. 33-62. New York: American 
Foundation for tlie Blind. 

Hill, E. (1986). Orientation and mobility techniques. 
In G. Scholl (Ed.) Foundations of education for 
bl ind and visual ly handicapped vputh: Theory 
and practice, pp. 315-340. New York; American 
Foundation for the Blind, 

Hill, E. & Ponder, P. (1976). Qiientati2n_§nd 

IQbility.technigueSj. New York: American 
Foundation for the Blind. 

Lowenfeld, B. (1981). Berthold Lcwenfeld on-blindness 
and_blindness_and_blind_E§02ig^ New York: 
American Foundation for the Blind. 

welsh, R. L. S Blasch, B.B. (1980). Foundations 
Qgientation and mobili ty. New York;~toerlcan 
Foundation for the Blind. 
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Pa rt ^71; 



ArrangLng the C la ssroom Environment 



Breaking through the deafness barrier: En vircnroenta l 
acconmodat i ons for hearing iinpaired oecple. 
Washington D.C.: Physical Plant Department, 
Gal laudet Col lege. 

Burkhart, L. J. (1985). Hanemade batterv cowered toys 
and educationa l devices for se v erely handic??ped 
childsen^ (3 rd~edition) . "(Available fro.Ti: 
Linda C. Burkhart, 8503 Rhode Island Ave., 
College Park, MD 20740.) 

Eurkhart, L-J. (1985). Kore_bQine!nade_battesv_de vices 
for sev erely handicapped chi ld r-en" vich suggested 
activitigSjt (Available from: Linda J. 
Eurkhart, 8503 Rhode Island Ave., College Paiic, 
MD 20740.) 

rxmcan, J., Gish, C. Mulholland, M.E., Townsend, A. 
(1977) Environmental modifications for the 
Yisuallij_imBairedi_a_i2andbook^ New York: 
American Foundation for the Blind. 

* Weeds, D.E. (Ed.). (1985) The more we do toqi ?h|iei^/ 
Adapting the environment for children with 
disabilitigSji. Monograph* M-31) New York: 
Vfcrld Rehabilitation International. 

Pol loway,E.A., Payne, J.S., Patton, J.R., & Payne, 
RJ"^ {1985). Stsatesigs_f2I_te§cbiQ3_rgtaid§d 
and special needs , l^ai^neySt (3rd edition). 
F\ 110-125. Columbia, CF: Charles E. Merrill. 



^art yil; Curriculum; V^here to Begii^ 

Baumgart, D., grown, L., Punpian, I., Nisbet, J., 

For, A., Sweet, M., Messina, R,. & Schroeder, J. 
(1982). Principle of partial partic:^»tion and 
individualised adaptations in educational pro- 
grams for severely handicapped students. 
Journal of the Association for the ^ yer elv 
Handicapped. 7 (2) , pp. 17-27, 

* Browder, D.M. (1987). AssesSitient of ^ dividuait s with 
severe handicaps; An acolied behavior approach to 
l ife ski :\3, s assessment. Baltimore, MD; Paul H. 
Brookes . 
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Brown^ L., Branston, M.S., Eamre-Nietupski^ S., 

Pupian, I., Certo, N., & Gruenewald, L, (1979) • 
A strategy for developing chronological age 
appropriate and functional curriculum content 
for severely handicapped adolescents and young 
adults. Journal of Special^E^ucatiorLu 11 

(1), pp- 81-90, 

Evans, I,M-r 6 Meyer, L,H, (1985) • m educative app roach 
to behav ior prob l em; A practica l decision mode l 
for interv entions with se v erely handicapped l earners^ 
Baltimore, Paul H, Brookes, 

Falvey, M.A* (1986), C2!D®UGifev_based_cu£r iculum^ 
Instructional strategies for studenti^vith 'severe 
h^.dicaps , Baltiirorer MD: Paul E., Brookes, 

Goetz, L. Guess, D,, & Stremel-Campbel, K, (1987) • 
Irjiovativ e puocrajn design for indi vidual s with dua ^ 
sensory^ iir^irments. BaltLTOre, MD:"" Paul H. Brookes 

Horner, R.H.r McDonnell, J,J,, & Bellamy, G*I, (19860 
Teaching cenera 3, ized ski l I s? General, case instructi on 
in_simulated_and^omrnunitY settings^ In R. EL 
Eomer, L*H. Meyer, H.D, Bub Fredericks (EdsJ 

Education of Reamers with severe handicaps 

Exempla ry service,stj^ateg4esj^ pp. 289--314. 
Baltimore: Paul H. Brookes. 

Snell, M^. (1987). Systematic in struct 4on of persons 
vit>i severe handicaps^ (3rd edition)". ColunfcusJ OH: 
Charles E. Merrill. 
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Appendix ^ 



cgGftigzmCNS (T mn^FST to p^^cF^^ cfgj^ and PAT^J^ 

Alexander Graham Bell Association 

for the Deaf ^ Inc. 
3417 Volta Place, N.W. 
Washington, DC 20007 
Voice/TCD: (202) 337-5220 

Focuses on speech education for people who are deaf and 
hearing iirpaired, Dissoninates informational materials to 
all interested persons. 



American Foundation for the Blind, Inc. 
15 West 16th Street 
New York, m 10011 
(212) 620-2000 

Provides a variety of services to people who have visual 
inpairments, the public, and professionals. Seme of these 
services include the developnent and distribution of aids 
and ap^^liances, maintaijiing a reference library on 
blindness and related areas, publishing bocks, monogr^hs, 
pamphlets, and periodicals on blindness and related areas 
in print, recorded, and braille format as well as 
maintaining the National Technology Center. 



American Printing Hcuse for the Blind, Inc. 
1839 Frankfort Avenue 
Louisville, KY 4020S 
(502) 895-2405 

A federally funded organization for the development and 
distribution of educational aids and appliances for 
students who have visual iroairments. Conducts research 
on educational methods. Maintains a registry of all 
children in the united States who are legally blind* 



Association for Persons with Severe Handicaps 
7010 iteosevelt Way, N*E* 
SeatUe, WA 98115 
(206) 523-8446 

A professional organization concerned with the delivery of 
services to persons with severe handicaps and their 
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families. Publishes a newsletter^ a journals and 
monographs. Sponsors an annual conference which is the 
major forum for the exchange of information and ideas that 
relate to persons with severe handicaps. Supports 
legislative initiatives that affect the lives of people 
with severe handicaps. 



Council for Exceptional Children 
1920 Association Drive 
Restcn, VT^ 22091 
(703) 620-3660 

A professional organization for teachers^ teacher 
educators^ administrators and other professionals 
concerned with the 'education of children with 
disabilities. Publishes journals and books. Initiates 
and supports legislation that affects the delivery of 
services to children with disabilities. Sponsors an 
annual convention. 



Early Childhood Direction Centers 
New York State Educat5,on Department 
Division of Program Development 
Kdou 1071 Education Building Annex 
Albany, N.Y. 12234 
(518) 474-8917 

Early Childhood Direction Centers (ECDCs) ^ coordinated by 
the New York State Education Department and located 
throughout New York State, are resources for parents. 
They provide information abait preschool special education 
programs and help parents to obtain services for their 
children (ages birth to five). ECDCs services include: 
referral to agencies providing direct se vices (medical^ 
educational/ social services) assistLig parents in 
obtaining services and in petitioning family courts and 
follow up to insure that children receive appropriate 
services. See Appendix B for a conplete listing of the 
ECDCs located throughout New York State. 



Gallaudet university 
800 Florida Ave. NE 
Washinoton^ D*C* 20002 
(202) 651-5000 

Gallaudet University is a multi-purpose education center 
that serves hearing impaired people around the world 
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through its ccnprehensive prcgran;s in research^ academic 
and public service, Galludet houses the National 
Inforntation Center on Deafness {202~651-5051), In the 
College of Continuing Education there is a Program of 
Adult and Community Education (PACE)/ that sponsors a 
program in hearing/vision impairment. The Federal 
Department of Education has recently awarded Gallaudet 
with^ a grant to fund The Center on Hearing/Vision 
Impairment, The goal of this center is to address the 
quality of education available to deafA>lind children. 



Helen Keller National Center for Deaf /Blind 

Youths and Adults 
111 Middle Neck Read 
Sands Pointy m 11050 
Vcice/TDD: (516) 944-8900 

A federally funded center that provides evaluation and 
prevocational rehabilitation training to people who are 
deaf/blind from all over the country. This national 
center also conducts extensive field services through 
regional offices and affiliated programs^ maintains a 
national register of persons who are deaf/blind^ and 
designs sensory aids. 



International Association for Education of Deaf /Blind 
Contact: Mrs. R.C. Wallenstein^ 8 Kent Street^ Concord^ 
N.H. 03301 

A professional organization concerned with the education 
of children and youth who are deaf/blind. The 
organization publishes a newsletter^ as well as sponsoring 
international and local conferences. 



John Tracy Clinic 
806 West Adams Boule^/ard 
Los Angeles, CA 90007 
(213) 748-5481 

Provides free correspondence courses for parents of young 
children who are deaf and deaf/blind. Assessment and 
conrrunication are enphasized, as well as support to both 
parents and teachers. 



National Technical Institute for the Deaf 
Rochester Institute of Technology 
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Cne Lcirc Meirorial Drive 
P.O. Bex P387 
Rochester^ ^]Y 14623 
Voice: (716) 475-6400 
ITY: (716) 475-2181 

Provides a technological^ postsecondary education to 
students who have hearing impairments* Disseminates 
infor:nation materials and instructional videotapes on 
deafness and related areas. 



^5ew York State Education Department 
Office for Education of Children with 

Handicapping Conditions 
Title VI-C 
Washington Avenue 

Education Building^ Annex Suite 1066 
Albany, N\y. 12234 
(518) 474-2251 

Poland Smiley, Project Director 



This project participates in such activities as: child 
find, the demonstration of new and innovative educational 
practices, inservice training and technical assistance 
for parents, teachers, related services personnel, 
referral services, and the development and dissenination 
of materials in support of children and youth (aged 
birth through 21) ^o are deaf/blind. 



Special Education Training and Resource Ceriter 
New York State Education Departrent 
Division of Program Development 
Education Building Annex - Eoon 1071 
Albany, N.Y. 12234 
(518) 474-8917 or 22510 

Special Education Training and Resource Center's (SETFC's) 
provide parents, teachers, administrators. Board of 
Education members, related services personnel, agency 
representatives and other interested individuals with 
information about managing challenging behavior, adapting 
curricula and environments, evaluation of student learning 
styles, home teaching strategies, the lEP process, 
available services and current laws and regualtions. 
SETK: trainers develop and present training on specially 
desicned topics based on local needs and statewide 
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initiatives. The professionals at the centers are 
available on a request basis to consult with educators and 
pare nts: See Appendix C for a complete listing of the 
SFTRI^s located throughout New York State. 



Technical Assistance Center (TAC) 
TAC/eOC 

111 Middle Neck Road 

Sands Point, N.Y* 11050 

Voice and TTY: (516) 944^8900 

Angela Covert, Ed.D*, Project rirector 

A federally funded project of national significance, 
providing technical assistance in support of programs that 
facilitate transition services for individuals who are 
deaf/blind and have attained the age of 22* Programs 
eligible to receive technical assistance range from 
education to comrLinity based recreation, work and living 
options. 
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Early Childhood Direction Center 
Children's Hospital of Buffalo 
936 Delaware Ave* 
Buffalo, NY 14209 
(•716) 878-7282 or 
1-8C0-462-7653 

Regional Early Childhood 

Direction Center 
264 Village Landing 
Fairport, NY 14450 
or 

university of Rochester 
Strong Memorial Eospital 
601 Elinwood Avenue 
Rochester, 14642 
1-300-462-4344 or 
(716) 223-6220 

Early Childgood Direction Center 

724 CoiTstock Avenue 

Syr-icuse University 

Syracuse, NY 13244-4230 

(315) 423-4444, 423-3851 or 

1-800-962-5488 

Early Childhood Direction Center 
Broone-Delaware-Tioga BCCES 
421 Upper Glenwocd Road 
Binghanton, 13905-1699 
(607) 729-9301 Ext. 421 or 422 

Early Childhood Direction Center 
Franklyn-Essex-Eamilton BCCES 
P.O. Box 28 
Malone, NY 12953 
(518) 483-6523 

Early Childhood Direction Center 

of the Capital Region 
Albany-Schenectady-Schohor ie 

BCCES 

Maywocd Elementary School 
1979 Central Avenue 
Albany, NY 12205 
(518) 456-9071 
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Early Chilchccd Direction Center 
101 Hurlev ^venu^ 
Kir.cstcn/NY 12401 
(914) 333-6755 

Early Chilchood Direction Center 
St. Acr.es Eospital 
305 North Street 
White Plains, NY 10605 
(S14) 631-4656 

Early Chilchood Direction Center 
Fvew York Eospital-N-507 
525 East 68th Street 
rjew York, NY 10021 
(212) 472-6535 

Early Chilchood Direction Center 
NICD 

Interfaith Medical Center-Site A 
1545 Atlantic Avenue 
Brcckly, NY 11213 
(718) 604-6412 

Early Childhood Direction Center 
Dnited Cerebral Palsy of Queens 
82-25 164th Street 
Jamaica, NY 11432 
(718) 380-3000 Ext. 265 

Early Childhood Direction Center 
Variety Pre-Schooler's Workshop 
47 Hunphrey Drive 
Syosset, NY 11791 
(516) 364-8580 

Early Childhood Direction Center 
Suffolk Child Development Center 
Hollyvrood Drive 
Smithtown, NT 11787 
(516) 366-2935 

Early Childhood Direction Center 
Lincoln Medicaland Mental Health 
Center 

234 East 149th St. 4A Foon 50 

Bronx, NY 10451 

(212) 579-5778, 579-5779 
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Albany-Schcharie-Schenectady BCCES SETPC 
Mayweed School 
1979 Central Avenue 
Albany, m 12205 
(518) 456-906S 

Erocme-Delaware-Ticga BCCES SETPC 
421 Upper Glenwood Road 
Einchamtcn, W 13905 
(607) 729-9301 Ext. 362 

Buffalo City SETPC 

School #75 

99 Monroe Street 

Buffalo, m 14206 

(716) 856-5595 or 856-4710 

Cattaraugus-Allecany-Erie-^iyanina 

BCCES SETPC 
Windfall RDad 
Box 424-B 
Clean, m 14760 
(716) 372-8293 - 

Cayuga-Qiondaga BCCES SETPC 
234 South Street Road 
Auburn, m 13021 
(315) 253-0361 

CI inton-Essex-War rerH7ashington 

BOCES SETPC 
Bex 455 

Plattsburch, NY 12901 
(518) 561^i00 or 563-8960 

Delaware-Chenanco SETPC 
BCCES mc 
R.D. 1 

Sidney Center, m 13839 
(607) 865-6591 

Dutchess BOCES SETPC 
Pcughkeepsie Middle School 
55 College Avenue 
Pcughkeepsie, m 12601 
(914) 471-0983 
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Erie 2-Ch£utauqua-<:attarai:gus BOTES 
SETPC 

9520 Freccnia Stockton Road 
Fredcnia/ 17£ 14063 
(716) 672-4371 Ext, 337 

Franklin-Essex-Hamilton BCCES SETRC 
Acircncack Education Center 
Eloonincdale Avenue 
Saranac^Lak^e NY 12983 
(518) 891-5410 

Genesee-AVcming BCCES SETRC 
8250 State Street Road 
Eata^/ia, NY 14020 
(716) 343-1400 Ext, 296 

Hair»iltor>-?ulton-MontGoinery BCCES 
SETPC 

Fultcn-McntgoTPery Ccmrrunity College 
Route 67 - Room L210 
Johnstown^ NY 12095 
(518) 762-7754 

Eerkrner-Fulton-Hamilton-Ctseco 

GOCES SETRC 
Gros Blvd. 
Herkimer, m 13350 
(315) 867-2082 

Livii^ston-Steuben-wycming BCCES SETRC 
Holca±) Building 
Genesee, NY 13478 
(716) 243-5470 

MadiHon-Oieida BCCES SETRC 
Spring Road 
Verona, NY 13478 
(315) 363-8000 

Mcnrce 1 BCCES SETRC 
41 O'Connor Road 
Fairport, NY 14450 
(716) 265-4030 

Monroe 2-Crleans BCCES SERC 
3599 Big Radge Road 
Spencerport, NY 14559 
(716) 352-2483 or 352-2443 
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Nassau County ECCES SETRC 
FcssTiary Kennecy Center 
2850 li:>zth Jerusalem Road 
VJantach, NY 11793 
(516) 781-4044 Ext. 270-1-2 

tJew York City SETRC 

^few York City Board of Education 

Central Office - Eocm 610 

131 Livingston Street 

Brooklyn, NY 11201 

(718) 935-4015 

New York City SE?rRC 

High School Office - Roan 213 

High School for Huiranities 

351 N. 18 Street 

New York, 17£ 10011 

(212) 675-6101 

Region I SETRC 
P.S. 79 

55 East 120th Street 

New York, NT 10027 

(212) 534-5500 Ext. 32 or 33 

Region II SETRC 

Junior Eich School 101 

2750 Lafayette Avenue - Rm. 304 

Bronx, NY 10465 

(212) 892-5527 Ext. 44 or 45 

Region III SETRC 
360 36th Street 
Brooklyn, NY 11232 
(718) 965-4800 Ext. 53 

Pec ion IV ^^J-'i'^r* 
P.S. 199 
1100 Elm Avenue 
(718) 645-8515 

Region V SETRC 
Francis Lewis High School 
58-20 Dtopia Parkway 
Flushina, NY 11365 
(718) 357-8510 
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Qieida-Herkjjner-Madiso BOCES SETH: 
Box 70 -Middle Ssttleinent Poad 
^5ew Hartford, NY 13413 
(315) 768-4614 or 768-4686 

Cnondaca-Co rtland-Madison 

BCCES SETPC 
P.O. Bey 4754 
Syracuse, m 13211 
(315) 433-2645 

Qitario-Seneca-Yates-Cayuga-Wayne 

BCCES SETPC 
Finger Lakes Educational Center 
3501 County Road 20 
Stanley, m 14561 
(716) 526-6410 

Orance-Dlster ECCES SETIC 
Gifcson Road 
Goshen, M 10924 
(914) 294-5431 Ext. 276 

Orleans-Niagara BCCES SETEC 

Kenan Site 

195 Beattle Avenue 

Lockport, NY 14094 

(716) 439-4328, 4329 or 4320 

Oswego BCCES "SETPC 
County Route 64 
Mexico, NY 13114 
(315) 963-3094 

Ctsego-Delavrare-Schoharie-Greene BCCES 

SETRC 
Rexmere Park 
Stamford, NY 12167 
(607) 652-7531 Ext. 29 

Rensselaer-Coluirbia-Greene BCCES SETRC 
Green Meadow School 
1588 Schuunnan Road 
Castleton, NY 12033 
(518) 477-8771 Ext, 304-6 

Rochester City SETRC 
Central Administrative Offices 
131 West Broad street 
Rochester, NY 14608 
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(716) 325-4560 Ext, 2710 



Rockland ECCES SETPC 
BCCES Media Center 
Tappanzee Facility 
Route S-W 

Piermont^ m 10968 
(914) 365-1450 

St* Lawrence-Lewis BOCES SETPC 
tfcrtheast Cairpus 
P.O. Bex 330 
^to^wooG^ m 13668 
(315) 353-6684 

Saratoga-Warren ECCES SETPC 
Myers Education Center 
Eenning Road 

Saratoca Scrings^ NY 12B66 
(518) 584-3239 

Schuyler-Chenung-^icga BCCES SETPC 
Broad Street School 
Broad Street 
Eorseheads^ NY 14845 
(607) 739-3581 Ext, 341 

Steutjen-Allegany BOCES SETPC 
Early Instructional Center 
R.D. 1 - Box 82 
Bath, m 14810 
(607) 776-4181 

Suffolk 2 BOCES SETPC 
School Services Center 
Winganhauppauge Road 
Islip, m ^11751 
(516) 277-7403 or 277-7404 

Sullivan BOCES SETPC 
Femdale Lccmis Road 
R.D. 2, Box 522 
Liberty, NST 12754 
(914) 292-7500 

Syracuse City SETPC 
Teacher Center 
501 Park Street 
Syracuse, NY 1320S 
(315) 425-4685 
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Tcrrpkins-Seneca-Tioga BCCES 
SETPC 

555 South Tvarren Road 
Ithaca, 17£ 14850 
(607) 257-1551 Ext. 276 

Ulster BCCES SETRC 
175 Route 32 >ferth 
New Paltz, NY 12561 
(914) 255--1402 

Wash inc t or>-Wa r ren-Hamilton-Essex 

BCCES SETRC 
Dir. Avenue, Building "I" 
Southern Adirondack Education Cent 
Hudson Falls, NY 12839 
(518) 793-7721 Ext. 219 

Westchester-Putnam 1 BCCES 

SETRC 
Pinesb ridge Rjoad 
Yorktcwn Heights, fJY 10598 
(914) 245-1050 245-2700 Ext. 288 

?festchester 2 BCCES SETRC 
Instructional Services Departovent 
Concord Road 
Ardsley, m 10502 
(914) 693-7576 

Yonkers City SETRC 

Pupil Resource Center 

John Burroughs junior High School 

150 Rockland Avenue 

Yonkers, NY 10710 

(914) 963-2944 or 963H3592 
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